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TRANSLATOK'S PREFACE. 



CircumsianceSy several years agOy led the translator to a study of the 
morbid anatomy of mental insanity ; and^ in the course of his readings 
he was much impressed by the originality and clearness of this 
treatise of the late Professor Schroeder van der Kolk, especially 
in regard to cerebral physiology and pathology. It is fortunate that 
the laudable desire for knowledge of two medical students (one of 
whom^ Dr, F, A, Ifartsen, has since so well fulfilled the duty of 
editing the memoir of his honoured teacher) should have induced 
Schroeder van der Kolk to take in hand the work which he had in 
view, but which, nevertheless, might else not have been accomplished. 
Through the kind intervention of Professor Miguel, the English 
translation appears, with the sanction of Dr, H, IV, Schroeder van 
der Kolk, son of the lamented author, and also with the permission of 
Messrs, Vieweg, the well-known medical publishers of Brunswick, 
The translator desires to express his thanks to Dr. H, W, Schroeder 
van der Kolk, and to the Messrs. Vieweg ; and he also very gratefully 
acknowledges the revisiofi of the manuscript by his distinguished 
friend. Dr. F. von Mueller, C.M,G., F,R.S. The translator regrets 
the delay which has occurred in publication, but trusts that those who 
are, like himself engaged in the duties of surgical practice, will make 
allowance for the numerous interruptions to which, with such 
avocations, a task of this kind must of necessity be subjected. 



Melbourne, y^;/^, 1869. 
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TRANSLATOR'S PREFACE. 



Circumsiances, several years ago^ led the translator to a study of the 
morbid anatomy of mental insanity ; and^ in the course of his readings 
he was much impressed by the originality and clearness of this 
treatise of the late Professor Schroeder van der Kolk, especially 
in regard to cerebral physiology and pathology. It is fortunate that 
the laudable desire for knowledge of two medical students (one of 
whom^ Dr, F, A, Hartsen^ has since so well fulfilled the duty of 
editing the memoir of his honoured teacher) should have induced 
Schroeder van der Kolk to take in hand the work which he had i?t 
vieWy but which,, nevertheless,, might else not have been accomplished. 
Through the kind intervention of Professor Miguel^ the English 
translation appears^ with the sanction of Dr. H. W, Schroeder van 
der Kolk,, son of the lamented author^ and also with the permission of 
Messrs, Vieweg, the well-known medical publishers of Brunswick, 
The translator desires to express his thanks to Dr, H. W, Schroeder 
van der Kolk,, and to the Messrs, Vieweg ; and he also very gratefully 
acknowledges the revisio?i of the manuscript by his distifiguished 
friend, Dr. F, von Mueller,, C,M,G., F,R.S, The translator regrets 
the delay which has occurred in publication,, but trusts that those who 
are, like himself engaged in the duties of surgical practice, will make 
allowance for the numerous interruptions to which, with such 
avocations^ a task of this kind must of necessity be subjected. 



Melbourne, yw;/(f, 1869. 
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PEEPACE. 



The Utrecht Professor, J. L. C. Schroeder van dep Kolk (the 
renovator of the Dutch Institution for the Insane), whose death 
took plate early in May, 18C2, was long occupied with the plan 
of comparing together his physiological studies and his 
practical experience of mental diseases in order to lay them 
before the public. But as so often happens in life, he yet needed 
Home special inducement to enter upon the work, and the occasion 
presented itself in the autumn of 1861, when two students of 
medicine in Utrecht, Heir P. Templeman van der Hoeven, and 
the undersigned, from the want of a psychiatric clinic at our 
University, betook themselves to Schroeder van der Kolk, 
with a request to be introduced under hia guidance into the 
domain of Mental Diseases. 

He readily acceded to our request, and immediately arranged 
that we should come to his study twice a week, when he would 
read to ua what he had elaborated for his hook, and converse with 
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We have thus seen the book arise, have recognised its 
object, and we are aware of the value the author set on it, and of 
how much time and trouble it had cost him. 

He accomplished the undertaking vrith assiduous zeal, as if he 
felt that hia career was hastening to ita end, and that he must 
bestir himaelf to complete the crowning work of his literary 
activity. Death, indeed, overtook him while engaged in thia 
labour, but ho previously expressed his wiah that the work should 
be published. 

My friend, Dr. H. W. Schroeder van der Kolk, then paid me the 
compliment of entrusting to me the fulfilment of his father's wish. 

On account of the haste with which the material had been 
put together, alterations were repeatedly necessary, not only of 
single expressions but sometimes of whole senteuces, whereby 
however, as little damage as possible has been done to Schroeder 
van der Kolk's style. The work, indeed, was not yet entirely 
finished (for example, in the paraCTaph on the cerebellum, I found 
two empty pages, and the author manifestly intended to add 
something here), indeed its therapeutical part was not even 
commenced. It was possible to supply this last want by two 
treatises of Schroeder van der Kolk's, of which one was pub- 
liabed*in the I^dsekr. der D^ederl. Maatschappy van Oeneeshunde 
(1852) and the other was found among the papers of the deceased. 

Such is the origin of this work, in which the material basis of 
our spiritual activity is authenticated by facta ; but, also, at the 
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aame time, the belief in a continuation of man's existence after 
dissolution of the body ia guarded as hia undoubted right. It 
furnishes what is for many, a not at all superfluous demonstration, 
that no an atomi CO- physio logical researches whatever, can in any 
way overthrow the data derived from the moral ordering of tho 
world, and that no danger is connected therewith, if, to the 
usually calumniated materialism, its claim ia accorded. 

Dk. F. a. IIAETSEN. 

Uthicht, Ap>-il, 1863. 

In the translation of this poathuinous work, I have permitted 
myself, quite without detriment to .the subject matter, to make 
several alight and also some more considerable formal alterations 
and abbreviations which German language and science appeared 
to require, although the editor, probably from reverence, 
had allowed the original to stand unaltered. To make up for 
these abbreviations, I will, in this place at least, add a completion 
whii'h I extract from a letter of 2lBt November, 1861, the last 
which I ever received from the excellent Schroeder van der Kolk. 
He communicated to me that he was writing on the physiology 
and pathology of the brain, and that in my treatise on micro- 
cephalon he had found a further coufinuation of his opinion on 
the relation between the anterior and posterior lobea of the brain, 
which are separated from one another by the gyrus centralis. 
That view was based partly on measurements which he had prose- 
cuted on the illustrations furnished by Eud. Wagner {Treatiw 
on the Ti/picat Varieties of the Conmlutiont of the Hemispheret):^ 
" I took," saya he, " fine letter-paper on which squares were 
inscribed, drew the representations through them, then counted 
how many squares the lobus anterior before the gyrus centralis 
A A, and how many squares the lobus posterior behind the gyrus 
had, and obtained the following results : — 

Lnb, Lob. 
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" It is understood that this gives only a relative value, and a 
relative accuracy, for I measure the plane and not the arched 
surface, but after all, that occurs in a tolerably equal degree in 
ail the measured brains. I am convinced it would lead to good 
results, if comparisons were made in this way, between the brains 
of persons of talent and those of less mental capacity." 

Db, theile. 

WandB, 18lh Half, 1883. 
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ERRATUM. 

Page 31; lines 16 and 17, for^'' on account of their course through long canals/' 

read—** on account of their course through bony canals.'' 




The doctrine of inaamty is indeed that part of medical acience 
on which may yet he heard the moat varying judgmentB, and 
which etOl restB on the most insecure foundation. This is not 
surpriBing, This section of pathology haa to deal with mental 
diaturbancGB where the most important pathological phenomena 
diapla,y themselves almost only by the altered mode of action of 
the mental faculties, whilst the state of the body is often appa- 
rently not at all impaired. If aaked for the connecting link 
between body and mind, we might reply that we must almost 
give up the hope of ever here discovering a satisfactory solution 
of ao deeply mdden a mystery. The difficulties which oppose 
themselves to the clearing up of the concealed indications of the 
Ego, are yet increased by the imperfection of our knowledge as to 
the functions of different parts of the brain. For although the 
brain has been most accurately investigated by anatomists, and 
haa been deacribed in its minutest details, yet for a long time 
Eicherand's assertion held good, that the anatomist finds himself 
here in the same case as the Parisian porter, who knows, indeed, 
all the streets and alleys, even to the amalleat, hut does not know 
what happens in the housea, 

"WTien so little was known of the functions of different parts 
of the brain, it was a matter of great difficulty to arrive at an 
underatandin^ of the pathological phenomena through post- 
mortem exammations of those who had suffered from mental 
diseases. But only rarely have we been fortunate enough to 
bring the phenomena observed during Hfetime, into relation with 
the often insignificant changes which the section displayed, and 
to interpret the one by the other. A clearer view into this 
obscure territory seemed to be excluded by the observations 
repeatedly made, that very important lesions of the brain, such 
as collections of matter, more or leas extensive loss of substance, 
and 80 forth, might occur, without the intellectual powers of the 
a^ected individual sustaining damage thereby. 

Just as uncertain as on the connection between mind and 
brain, were we also on the relation between the rest of the body 
and the mind. The most auperficial observation of temperament, 
period of life, and many psychical affections, speak, indeed, 
plainly enough in favour of such a relation, yet, did it always 
appear problematical in what way the body is enabled to eiert 
an influence on our mind. Although in mentally affected 
patients there were found many deriatioiiB from a healthy state, 
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which appeared to etacd in a certain relation with the disease, 
for example, costivenesB, or obstruction of the bowels, menstru&I 
dJeturbanceB, yet wae it not always easy to decide what was cauBe 
or what was eflect of the disease : still less could the incoDstant 
pathological conditions, which are met with in the bodies of the 
mentally affected, be brought into a causal connection with the 
disturbances of the mental faculties. 

As many pathological changes are met with in the thoracic 
and abdominal organs in the bodies of the insane, the difficult 
question arises, which of these alterations are only accidental or 
secondary, and what others stand in more direct causal coqdcc- 
tion with the insanity r* But the somatic lesions are during life 
generally so much the less observed, because most of the insane 
consider themselves quite healthy, or are so accustomed to mix 
up their morbid perceptions with their confused ideas, that the 
physician who does not understand their manner of eipressing 
themselves, can often obtain only very little information. 

K, then, we were so much in the dark aa to the real nature of 
mental diseases, it was natural that a secure foundation for thera- 
peutical treatment should be wanting, and wo limited ourselves 
to contend merely against the symptoms which especially struck 
the eye. 

The most striking and most constant manifestations, then, are 
disturbances of the mental capability, and of the power of thought, 
with which are combined only insignificant morbid symptoms in 
the rest of the body, and indeed these symptoms may be entirely 
wanting. Therefore could it occur, that many physicians, holding 
to the psychical manifestations, preferred to see in insanity an 
injury of the mind, rather than a somatic affection which operated 
bydisturbing the brain and through it, the mental faculty. Upon 
this assumption, the therapeutics must be limited to psychical 
influences, that is to sa.y, we must try to act on the disposition and 
understanding of the insane, and endeavour by diversion or per- 
suasion to give a better direction to their perverted ideas, but we 
should only have recourse to remedies upon the occurrence 
of an accidental corporeal indisposition, or when a threatening 
symptom makes its appearance. 

Other physicians, it is true, found this view too onesided; 
they supposed that insanity like other diseases, has its origin in 
the bodily organism and its pathological affections, and this view 
gained firmer ground through the lately -acquired knowledge of 
the functions of the brain, especially also through better 
explanation of the pathological changes occurring in it. There- 
with must also a more pharmaco-dynamie treatment of the insane 
take effect, especially as people began no longer to set them in 
dark corners, and like malefactors in chains and fetters, but 
rather made them accessible to observation in judiciously directed 
institutions, and treated them with attention and humanity. Ah, 
however, opinions on the nature of insanity were so vridely 
difi'erent, and as such opposite points of view were firmly held in 
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explanation of the phenomena, so it resulted that the hodily 
treatment muat be more empirical than rational, The secure 
foundation for the therapeutics of mental diseasee was wanting, 
and especially the young physician in this conflict of opinions 
could find no support for a safe treatment. 

I attribute it principally to this, that even at present, the 
psychical theory and psychical therapeutics have a marked prepon- 
derance in the domain of mental disease. If we compare the 
different band-books on mental diseases, not excluding the latest 
which have appeared not only in Germany but also in France 
and England, we shaU find that very bulky sections with numerous 
subdivisions have been filled with detailed theoretical consider- 
ations on the multifarious aflecfcions and anomalies of the mental 
faculties, while to the practical therapeutics generally only a 
couple of leaves are devoted, in which we are usually limitea to 
general therapeutical rules. The beginner now knows not in the 
concrete case, what symptoms he shall for the most part regard, 
and in what manner he can most surely obtain the recovery of 
his patient. But an error here may easily lead to this, that an 
insane patient, who under the treatment of a physician, operating 
on a secure basis, especially in the commencement of his malady, 
might yet be saved, is lost for ever, and becomes a burden in the 
most unhappy condition to human society. 

Nevertheless, the reproach of partiality would be perfectly 
well-founded, if the physician should forget entirely the psyehica! 
management in mental diseases, such as, for esample, the removal 
of former hurtfiil circumstances, the leading away to a correct 
train of thought, kind exhortations, also diversion by work and 
bodily exercise. The physician is here in a better position than 
with respect to many other diseases, inasmuch as two powerful 
factors and means for restoration stand at his command. As 
insanity, in its difierent forms, increases, especially through 
disturbance or interruption of the regular train of thought, so 
may he by amusements, by appropriate conversation, and active 
treatment, draw away the min»i from noxious influences, and by 
helping it to a better judgment, enable it to regain its lost 
dominion over the body, and to subdue the passions, In that he 
will best succeed if he has previously, by carefully estimated 
medical treatment, removed, or at least lessened, those disturbing 
influences and pathological conditions. The maniacal patient 
has lost the dominion over his passions, the melancholic is no 
longer able to hold his gloomy ideas in check, and both are slaves 
of their psychical attections. Both methods of treatment 
must take efi'ect together, yet must the pharmaco-dynamic lead 
the way, and prepare the patient for the psychical influences. 
If, with a raging maniac, we seek to quiet tEe cerebral irritation 
by violent coercive measures, and active means of restraint, 
instead of by appropriate remedies and prudent resistance, what 
result can this have but a greater excitement and an augmenta- 
tion of wrath ? If the insane patient, especially the melancholic, 
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is firmly convinced of the truth of his erroneous ideas, then all 
persuasions and remonstrances through which he should be 
assured of his error, only assist in strengthening his obstinacy 
and suspicion, and even excite in him the belief that he is every- 
where surrounded by enemies and secret foes, who only wait for 
an opportunity to destroy him. Firmly convinced of the truth 
of his erroneous ideas, he imagines himself easily misunderstood, 
even by those on whom as dear relatives and friends he was 
accustomed to bestow his confidence. Can we then wonder, if 
through such ill-timed exhortations, the physician forfeits the 
confidence of the patient ? We must only set ourselves in the 
condition and mode of thought of the patient himself, and figure 
to ourselves what we should do, if we were persuaded of the 
truth of our imaginations, and all our friends suddenly opposed 
us with a continual contradiction. We should believe in an 
inexplicable conspiracj^, a secret object, and should wish to be 
freed from the opposition ; very readily would we open our ear 
to a stranger who would speak with us of quite other things, and 
divert our thoughts from tnat discovery. 

It thus depends on the knowledge of men and judgment of the 
physician, who must ever know how to modify the psychical 
treatment according to the different conditions of the patient. 

At the same time, the physician must be thoroughly familiar 
with the different organic operations which may also be present 
in pathologically-altered brains ; — this, an accurate knowledge of 
the nervous system and of the organisation of the brain, pre- 
supposes; — and likewise an understanding of the infiuences 
exercised on the brain through the other parts of the body. But 
as the other branches of medical science are based on accurate 
knowledge of the organisation and functions of the healthy 
organism, so does this hold good also in the various forms of 
insanity, wherein so great a part is played, both by the functions 
of the brain and also by the influences of the organism exerted 
on it. , 

I therefore deem it necessary to prefix a consideration of the 
brain and nervous system to the Pathology of Mental Diseases, 
but I shall assume the rough anatomical relations to be known, 
and shall no further enter upon their description. 
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OF MENTAL DISEASES. 



CHAPTEE I. 

PHYSIOLOGICAL ANATOMY OF THE BRAIN. 

Sbction 1, — OeMt-al Survey. 

"Without doubt, to give an eiplanation of the functions of the 
brain ia among the moat difEcolt problema of physiology. In all 
times have the most acute thinkers industriously Bought to 
inquire into this anbjeet. They were, however, more or leaa 
impeded by the thick veil wherewith Nature has here concealed 
her BecretB. 

Various means have been employed in order to clear up this 
dark territory. Quite arbitrarily a tensorium commune was 
assumed, in which the soul had set up its throne, whence aU 
impressions were conducted onwards, and by which all commands 
were imparted. Deacartea placed the seat of this in the pineal 
gland, Yieussens in the centrum semlcirculare, named after him, 
even Soemmerung in one of the cavities of the brain. Later 
phyaiologiats strove for the solution of the problem through 
vivieections, and Ftourens (Secherckes experimentale* mr Us 
pre^rietet du si/Hime nerveux : Paris, 1824), as well as his 
successors, believed at least that this much might be concluded, 
that the proper mental functions must be referred particularly 
to the great brain, A deeper penetration into the hidden 
laboratory of nature was herein rendered difficult by the 
circumstance, that our judgment of the feelings of animals is 
uncertain, and consequently the phenomena occurring after 
mutilation of different parts of the brain are only obseure and 
imperfect anawers. One got conjectures as to the use of 
different parts of the brain, and formed hypotheses out of them. 

Others sought through comparative investigation of the brain 
in different animals, and through comparison of the life mani- 
festations {Lehena-dussemngeTi) connected with different brain 
organisation, to arrive nearer to a aolution of this question. But 
inasmuch as the perceptions, or intellectual activities, of the 
animals are entirely unknown, ao neither in this way could the 
surrounding veil be removed. 
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Further, it vm endeBvoured tlirough a comparison of clinical 
observation with the accuratelj investigated anatomical lesions 
of the hrain, to obtain explanation, but likewise without Bucceoa. 
For we meet with very oiilerent pathological altoratioDB of the 
brain, where, in one case most aevere and conaiderable symptoms 
of disease preceded death, but in another case scarcely a morbid 
symptom had appeared during life. Indeed we only need to 
compare the long list of cnaes which Burdaeh {Structure and lAfe 
of the Brain, third part) has put together, to become convinced 
fliat these clinico-anatomical investigations, which also for the 
most part cannot'lay clium to great accuracy, rather tended to 
cause obscurity and confusion, than to clear up the view as to 
the ftmctions of the brain. 

Availing myself of whatever, in any of the before- mentioned 
ways, has become known aa reliable, or even aa probable, and at 
the same time drawing in the microBcopieal elucidations of the 
minute structure of the spinal cord and the brain, and the 
connection of their elements, I have trodden another path, and 
have sought as far as possible to put the simplest questions to 
Nature. Behind the entirely simple. Nature, indeed, often 
conceals her secrets, and a search after the complicated will 
probably help to confuse us, and to put us on a false track. 

EMBRYONIC DEVELOPMENT OF THE BRAIN. 

It is known that the embryonal brain proceeds from the same 
simple forms in which we find it persistent in the lower animals, 
and upon this especially rests the proposition, that a fixed type 
lies at the groundwork of the vertebrate kingdom, whose develop- 
ment gradually advances from the fishes up to man, so that the 
different races of animals are, as it were, merely links of a great 
chain. 

Accordingly, we ask what parts form the first foundation of 
the brain in the embryo, and in the lowest vertebrate auimale, 
or what parts of the brain are to be regarded as primary, and 
absolutely indispensable, and what only appear later as 
secondary, but which on that account are endowed with not less 
important functions p 

Let us take into our hand the excellent representations of the 
embryonal human brain of Tiedemann (Anatomie iind BilduTigi- 
gescHchte des Oehirn» : Niimhurg, 1816) ; we shall observe the 
spinal cord bend itself under an angle, into the medulla oblongata, 
and in front of the first foundation of the cerebellum are seen 
the corpora quadrigemina, and also yet further forwards the optic 
thalami, which but just now become covered by the indications of 
the hemispheres. We find, also, the same fundamental form in 
fishes, only the medulla oblongata and cerebellum are yet very 
imperfect, the hereupon following corpora quadrigemina are very 
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large, and a prominence lying in front of theee, not only gives 
off the roots of the olfactory nerve, but also covers the corpora 
striata and thalami, so that it is to be interpreted as the foundation 
of the hemisphere. 

Upon the signification and functions of these different parts 
we can be in no doubt. In the fish, we see the trigeminal, the 
acouBtie, the vagus, which also corresponds to the glosso-phaxyn- 
geal, arise from the medulla oblongata, in a word, the nerves of 
aenaation, hearing, and taste. In the medulla oblongata, and 
possibly even scanewhat further forwards, in case a connection 
with the thalamus occurs, must accordingly the seat of percep- 
tion for sensation, hearing and taste be contained ; there are in 
fishes no other parts to which thoBe functions can be referred. 

Further forwards we see the optic nerves come off from the 
corpora quadrigemina. Thus, these must be in the fish the seat 
of the perception of sight, as no other parts are found which 
could fulfil this purpose. 

StOl further forward, at the root of the olfactory nerve, must 
then the perception of impressions of smell take place. 

Now remain still the corpora striata, which stand in so cloae 
relation with the pyramids, and the movement inducing anterior 
nerve roots ; they are organs of motion on which the will acts, 
and through which we exercise command over the movements of 
our body. 

We herefrom assume that the first foundation of the brain 
begins with parts through which we are brought into relation 
with the external world, that is to say, with the sensory 
apparatus which, at different points of the brain, bring the 
impressions received from without to perception. Only later 
does the apparatus appear which insures us the government over 
our own bodies and voluntary motion. The first-named are, 
therefore, primary parts, or as it were the groundwork, on which 
the rest of the structure is brought further and further towards 
perfection and complexity. 

Travelling onwanis in the vertebrate kingdom, we see that the 
primary foundations maintain themselves, with the amphibia, 
with the birds, with the different mammalia. Tlie nerves arise 
in the fish aa iu man, out of the very same parts ; the optic, in 
all of them, proceeds from the anterior corpora quadrigemina, 
the trigeminal from the medulla oblongata, and so on, and in the 
lower animals as well as in man, injuries of those corpora quadri- 
gemina are followed by complete blindnesB. Thus we come to 
the condusion that the functiouB of these primary parts of the 
brain are identical in the whole animal kingdom. But in the 
higher animals there appear in addition new and constantly more 
elaborated parts, namely, the hemispheres, which, in the advanc- 
ing development of the embryo, as in the higher grades of the 
animal kingdom, constantly increase further backwards, and 
cover the parts lying at the base of the brain. In the fishes, the 
hemispheres are very small, and allow the corpora quadrigemina 
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to lie BtiU quite free ; in the amphibia they have already increiued 
in size ; in the birds the corpora quaarigcmiiia are displaced 
laterally by the growth of the hemispherea, while this wa« not 
vet found in the embryo of the bird ; in the mammalia, the 
hemiapheres begin to bridge over the corpora quadrigemina, and 
with a greater development poBteriorly, they lie on the cere- 
bellum ; at length in man, they have increased bo bb entirely to 
cover the latter. 

We cannot, therefore, place the Beat of the BenBory porceptions 
in the hemisphereB, and just as liltle the motor energy of the 
will ; for we nave already observed both functions in complete 
attainment in the fishes, where, however, only the first mdi- 
ment of the hemispheres is bestowed. In a certain sense we 
may therefore diBtinguish the hemispheres as secondary parts of 
the brain, which are added to the primary, and stand in relation 
with the organs for perception and expression of the will, but do 
not themselves represent those organs. 

It is also generally acknowledged that the hemiBpheres are 
inaenBiblo, and injuries of them are not attended with perception 
of pain, impressions made on them do not become sensitive 
perceptions. 

If we ask after the signiflcation and the functions of these 
secondary parts of the brain, those especially of the hemispheres 
of the great brain, the asBumpfion appears not too bold that the 
impressions on the deeper-lying primary parts, are here further 
elaborated and changed to definite ideas. It is also now universoUy 
admitted, that the hemispheres of the great brain are the organs 
of the higher intellectual faculties, and for this, as will be shown 
fiirther on, pathological anatomy furnishes quite distinct proof. 

The difierent modes of action of the primary percipient parts 
of the brain and of the hemispheres of the great brain, present 
themselves very distinctly, when we consider the occurrences in 
the act of vision. 

For example, if I look at on object, its perception follows in 
the anterior corpora quadrigemina, and that perception, dis- 
regarding the peculiarities of the eyes, is the same in the fish 
and in man. wTiilst, if I aay that object is a man, or he is a. 
friend whom I recognise, then have we no longer to do with an 
action of the corpora quadrigemina, but with one belonging to 
the cerebral hemispheres, to which the impression received 
through the corpora quadrigemina was tranaierred for further 
elaboration. This observing, recognising, judging, is a higher 
function, which reaches a very difierent degree in man and in the 
fish. If now that object vanishes, and the perception in the 
corpora quadrigemina ceases, I no longer indeed see my friend, 
but with that the secondary action of the hemisphereB ia not 
yet lost ; the impression, which here becomes changed into 
an idea, can be called back, and I can again present to my mind 
the picture of my friend vrith all the peculiarities which show 
themselves in him. 



Before I undertake a closer explanation of these modes i 
action, for which latter, still further evidence shall be adduced, 
it is especially requisite to prove, that between the deeper-ljing 
primary percipient parts of the brain, and the cerebral hemi- 
spheres an anatomical connection really exists. In other words, 
the way is to be shown (that is, the fibres) through which the 
primary impressions become conveyed to the hemispheres. 



hemispheres 

The centra] nervous system consists of two kinds of substance, 
of the grey and of the white or medullary sabstance. In the 
present day, a detailed proof is scarcely necessary that the true 
sources or centres of the power of the brain are to be sought in 
the grey substance and its cells, while on the other hand, the 
nerve fibres or nerve tubes in general, merely form conductors. 
It is fiirther acknowledged that all nerves originate in cells of 
the grey substance, whicn cells are connected by fibres with one 
another and with other groups of cells. We might, in a certain 
sense, therefore, compare these nerve fibres with our telegraph 
wires, and the groups of ganglion cells with our telegraph offices, 
where an action is originated, and becomes conducted away 
through nerve fibres to other parts.* 

It is known that in those parts lying at the base of the brain 
which I have just distinguished as primary, several nuclei of 
grey matter occur ; thus, for example, at the origin of all the 
nerves of sense in the medulla oblongata, in the corpora quadri- 
gamina and optic thalami ; also, the corpora striata, which appear 
to us to be the centre for voluntary motion, consist of grey 
substance for the greater part. The cerebral hemispheres are 
covered by the grey, so called cortical layer. Between these two 
structures, we find masses of white medullary fibres. One may 
therefore, apriori, suspect, that these white brain fibres represent 
conductors, by which an effect is conveyed from one part to 
another, and through which the connection between the various 
groups of grey substance is established. In an inquiry into the 
functions of the brain one must, therefore, necessarily take into 
account the course and direction of these fibres, as also their 
connection with the grey substance. 

' We must Dot mdved view the nerve fibres ns dmple conduclora, vhoee eiHcai^ 
proceeda entirely from the. grsy subatonce, for aome upontaneQus power nlso dwelte 
m tbem- Acairding to some receat rcsearchefl of Pfliig;ei', a muscle coatracts more 
sCrongl;, when the mitstjon acts not too near Clio muscle itself, but runs through a. 



ly musde contraction, but may, hy repose, again (uMiuira liiBt power, althouph i( 
J separated fkim ita origin. Through the researches of Philipeaun and Vulpir" ■' 
was ascertained even tlut a divided, and after a cert^n time, degenemted n 



may, after the lapse of a longer space of time, return to a normal condition, si 
on wp Dccnrrenoe of irritatiDn, it again calla forth muscular contractjoii, notwith- 
standing it lias not I'e-united with the trnnlc {Comptei Rendui, Sept. 8, 18110, p. 
3li3). This faculty, in such cases, the nerves do not receive fn»D the ganglion cells. 
The gang-lioa cells may, however, aet as stimulant to the dormant energy in the 
nerve tubes, the peculiarity of which eoergj is indeed still quite unknown To us. 
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VieuMens, Tiey d'Arjr, Gall, but eBpecialt^ BeQ (BeiV» 
Arehiv. Bd., 6, 9, 11), have in earlier tames iiccuratcty examined 
and described the course of the brain fibres, and more lately 
Arnold | Iconet cerebri), Foville ( jlnaiti-mw du Syttcme nervrux eerebro- 
gpinal, 1S44], and Gratiotet (Leurel el Oraliohl, Anafomie comparee 
du lysteme nerveux .- Paris, 1857), are especially to be mentioned. 

According to Forille's reaearebes, we have to distinguish two 
apeciol fibre systems, which place the parts lying at the base of 
the brain in connection with the cortical layer. The first system, 
which was already more or less known to the earlier anatomistB, 
comprises those fibres which leave the anterior surface of 
the medulla oblongata as the pyramids, pass through the pons 
and the crura cerebri to tho corpora striata, or, more eiactly 
eiprcBsed, those fibres which, as carriers or conductors of our 
will, arise in the corpora striata, and pass backwards through the 
parts named to the medulla oblongata and anterior columna of the 
spinal cord. But on the other side, a mass of radiating fibrea 
proceeds from the corpora striata, rises vertically to the con- 
volutions of the brain, to end in its cortical substance. These 
fibres, spreading out like a fan, extend to the anterior, middle, 
and posterior lobes of the brain, down to the base, running 
nearly everywhere parallel to the flssura magna between the two 
hemispheres, and about two centimetres distant from this fissure. 
Foville reckons with these hia gyri of the fourth order. Through 
these fan-like fibrea, arising from the corpora striata, the centres 
of our voluntary motion stand in cloBe connection with the grey 
cortei of the brain. 

The second system of fibrea which put the centres of percep- 
tion in connection with the great brain, have an entirely difi'erent 
course. From the posterior surface of the medulla oblongata, 
the fibres course along the inner side of the thalamus, and in 
the walls of the third ventricle to the anterior perforated space 
(^avhsUmtia perforata antica), which is situated in front of the 
optic tract, here crossing the crua cerebri, and at the side of the 
chiasma. "With this plwe the root of the olfactoiy nerve is in 
direct connection, and the optic communicates with it, through 
its soft commiasure, commiasura mollis. From thence, this 
bundle of fibres runs in an arched direction from before back- 
wards over the carpus caUosum, and turns downward behind its 
posterior border to the lower part of the lobe ; it is covered with 
grey substance, and from it fibres are conatantiy given ofi^, which 
are directed towards the upper edge of the great fissure of the 
brain. This convolution (by Foville called Ourlet), whose fibres 
run from before to behind, but not fan-like, appears especially 
destined to connect the centres of perception with the cortical 
substance. To this second system also probably belongs the 
layer of fibres described by Gratiolet {Anat. comparee, pi. iiri., 
fig. 4"""""") which radiate backwards and upwards, from the 
tractus opticus, where this turns from behind towards the 
corpora quadrigemina and the thalamus. 



k 
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A tMrd Bystem of brain fibres ia formed by the commisBures by 
which the two hemispheres of the brain are brought into 
connection with one another. 

From this short survey, it ia clear that the centres of voluntary 
motion and of sensory perception are connected with the great 
brain by a double system of fibres ; the one, fan-Lke, estends 
from out of the corpora striata upwards ; the other, horse-shoe 
shaped, from before to behind over the corpus callosum. It will, 
therefore, be necessary to enter into a closer examination of the 
elements composing these parte, and to ascertain if by that 
means the obscurity which envelopes the functions of the brain 
cannot in some degree be cleared up. 



1 the Brain and Spinal 



When, in late years, the minute structure of the central 
nervous system began to be subjected to a more accurate 
microscopical esamination, it became quite apparent that the ceUs 
which were met with in such numbers in the grey nerve 
substance, are the most important forms of the nervous system, 
and that all activity proceeds from them. Thereupon it wa« 
also found that these ganglion cells, in difierent places, are 
distinguished from one another by size and shape. The ceUs in 
tbe anterior eomua of the spinal cord, from wMcb the motor 
nerves arise, are distinguished not only by more considerabie 
size, but they also possess a greater number of filaments by 
which they are connected partly with one another, partly with 
the nerves arising from them. The cells in the posterior comua 
of the spinal cord, which appear to stand in closer relation with 
sensitive nerves, are in general smaller, more oblong, and have 
fewer filaments. But even yet smaller cells occur in the spinal 
cord. Jacubowitsch {Ueher diefetnere Slnietur deg QeMrns und 
Miickenmarks .- Breslau, 1857) believed, therefore, that three kinds 
of cells might be distinguished, namely, large motor, small 
sensitive, smallest sympathetic, 

I have elsewhere averred {Bau imd Fanclwnen der Medulla 
Spinalig und oblongata, u.s.w., s. 129), that this division cannot 
be carried out, as the cells out of which the auditorius arises are 
even larger than those motor cells in the anterior comua of the 
spinal cord. In the brain, again, even greater diiferencea occur. 
In the eerebullum we find very large cells with peculiar shape 
and ramification, and then, again, very small ones ; in the pons 
VaroUi the ceUs are smaller, in the substantia nigra of the crura 
cerebri again, larger, and, on the contrary, very small in the 
corpora striata, hut miied with some larger ones; also, in, the 
cortical substsnce of the hemispheres, especially in the surface, 
one meets with layers of the most delicate cells, for the distinct 
perception of which, even, very strong magnifying power is 
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I might, indeed, hnve before laid down u a general rule the 
propOBition enimciated in mj work above-named (p. 12$), that 
where the nerve fibres or the grey substance are endow«l with 
a peculiar function, apecific ceLB occur, which are diatinguiBhed 
ae well bv their form and structure as b; their connection with 
other celis. 

Through and in theae cells begins the peculiar kind of action 
which is communicated to tbo nerve fibres. Thus with the 
centripetal nerves, with the olfactoiy, the optic, the auditory, 
the nerves of taste, we find at the peripheral eitremities ganglion 
cells, through which the activity in these nervea becomea 
excited. Very probably wo have with the sensitive nerves the 
same condition, m the tactile {Famtiian) corpuscles, through which 
may be explained the different sensations produced by a stimulant 
actmg on the skin and the same stimulant affecting immediatelr 
the nerve trunk. By the beautiful eiperiments of B. H. 
Weber, we know that the skin indeed distinguishes warm 
and cold objects, but that only a painful sensation occurs 
when a nerve trunk is excited by worm or cold objects. We 
may pre-auppose the same relation in the central nervous aystem. 
Everywhere, where ceUa are found, the action proceeds from 
these, and where the efi'ecta are diverse, there will also the struc- 
ture and compoaition of the cells be distinguished by peculiarities. 
Microscopical examination has already thoroughly confirmed this. 

Before I further aet forth these diversities of the cells, I will 
firat treat of their mode of action, and of the action of the parts 
in which they occur, so far aa we are in a condition to give an 
account of them. Otherwise the mere enumeration of these 
diversitieB would be only a dry catalogue of small peculiarities, in 
which it would not be easy to discover any regulated connection. 



In order to imderstaod the mode of action of the brtun 
cells, we must inquire into the functiona of our organs of 
sense, in which the different cells play so great a part. 

However strange it may at first sight appear, we are quite 
justified in stating that in the strict sense of the words, in seeing, 
not the light itself, in hearing, not the sound itself, is perceived. 
A short explanation will make this clear. 

As is known, behind the retina of the eye lies the so-called 
bacillary layer, whose rods are so placed that their axes coincide 
with the rays penetrating the eye, that is to Bay, the direction of 
the raya is in the length of the rods. In an individual rod, a 
specific action is called forth by tho light, and is conveyed by on 
extremely delicate fibre to a nerve coll (Ecker, IconesFhyaiolog., 
tab. IX., fig. 12 b, c,ff,/, m) ; but this stimulation of the nerve 
cell brings into activity those fibres of the retina with which it 
stands in connection. The nerve fibres theoiaelves, that is 
I 
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to Bay, the retina, is itself as we now very well know insensible 
to light, and a cone of light directed through a lena to the 
place of entrance of the opticus where aU the fibres of the retina 
assemble is not perceived. These fibres become excited through 
the nerve cells wbioh receive the irritation from the rode. The 
fibres of the retina and of the opticus carry hence the effect to 
the corpora quadrigemina, where they again terminate in peculiar 
cells, and here for. the first time does perception of light take 
place. All injuries of the anterior corpora quadrigemina, have, 
therefore, blindness as a direct consequence. 

When, in the dark, we press on the eye, and erperience a 
sensation of Hght or fire springing forth, there is, of course, no 
light, but through the mechanical effect the retina is eicited, 
and it communicates that excitement to the centre, where we 
perceive it as light. Consequently, we perceive not the light 
itself, but a peciiliar kind of operation in the cells of the retina 
and the corpora quadrigemina. But we must assume that the 
cells in the corpora quadrigemina stand in close connection with 
the individual, so that we may pToperJy distinguish them as 
central cells, or, still better, as perception cells. Their specific 
function in this case is to set in our knowledge the consciouaneBS 
of the perception of light. 

With hearing the ease is similar. In the cochlea the cells of 
Corti* are probably destined to communicate the impressions of 
sound to the cells of the auditory nerve, and it would appear 
that the vibrations of sound produce just as little effect on the 
nerves of bearing as the rays of light on the retina. Otherwise, 
it would be difficult to esphiin how we are in a condition to 
distinguish the different tones of a piece of music if all the tones 
were conveyed simultaneously through the same nerve fibres. 
The effect is now delivered to one fibre of the auditory nerve, 
which fibre probably eorresponds to a particular tone, and this 
fibre leads to the central cells, out of which the auditory nerve 
arises. The operation of these cells we now perceive as sound, 
and not, peradventure, as light or as pain ; we perceive also the 
specific action of these cells, and not the air vibrations themselves, 
^erefore may hallucinations of hearing occur without any real 
sound being in operation. That those central cells, or perception 
ceDs, do not become immediately affected by vibrations of sound 
is to be concluded from this — that destruction of the internal ear 
has deafness as a consequence; for vibrations of sound are con- 
veyed by all fluids and solid bodies, consequently, also, through 
the akull and through the brain, and must therefore reach lie 
perception cells. 

We find a similar disposition in the olfactory apparatus. In 

' Ciimpare Ecker'a Ironeg Phyi., tab. xvi., Hg. a,^, ff, h,k. Tlia connection 
of the Qjctiao cella ttith llie auiiilory nerve baa agsin lately been denied, and 
especially tlie structure of the bird appears to oppose it, where the thicker eud of 
the Cortiau cell is turned to the nerve tlbre. Here the neirea appear to spread out 
onl; in tlie skin or in the cartjlsge of the acoustic membrane, just as, also, according 
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the upper part of the nostriU lie peculiar epithelial celli, wbieb 
appear to be connectedhy a fine fibre, with ganglion ralle, in which 
the librea of the olfactory Derve end.* Certainly odorous 
particlea do not act directly on the nene fibree, they would 
scarcely be able U> press so quickly through the relatively tiack 
epithelial cells, they rather, appear to induce n specific action in 
the epithelial cells, which by tneuDB of thegauglion cello, is delivered 
to the fibres of the olfactory nerve. So soon as these epith«lial 
cells eiperience an injury in their power, smelt is lost. Also, 
only volatile matters are smelt, not, however, through fluids, 
although these may be saturated with odorous material ; for fluids 
appear to cause an abnormal action of the epithelial cells b; 
inducing their imbibition and swelling. With copious secretion 
of mucus in catarrh we lose smelling. Mucua and water, however, 
can only with diiKculty penetrate to the nerve itself; they act 
much more on the epithelial cella, which appear to have for the 
olfactory nerve the same Bignilication as the bacillary layer far 
the retina, or the Cortian cells for the auditory nerve. 

The nerve of taste appears to end in like manner, although 
anatomical proof of this nas not yet been produced. Thus much 
appears determined, that the fibres of the glosso-pharyngeus 
terminate in small nerve cells (Bemak in Miiller't ArcMv, 1852, 
B. 62), and similar ones seem to be present with the finest fibres 
of the lingualia. The gustatory papiUtc, again, seem to be 
covered with Cortian cells, which end in a long fine fibre, and 
cohere with the fibres of the gustatory nerve (Fixsen, De Lingua 
raniiue teaitura : Dorp, 1857, figs. 4, 5, 6). A connection between 
the epithelial cells and the nerve fibrea, such as oceiu-s between 
the retina and its bacillary layer, and in the other organs of 
sense, ia therefore at leaat, very probable. So much is certain, 
that changes of the epithelial cells in the coated tongue have a 
decided influence on taste. Nor can we fairly assume that aapid 
matters penetrate to the nerves themaelvea, and affect theae 
directly ; for, if the latter were so completely eiposed to the 
action of esternal agents, they might much more quickly sustain 
injury from salt and strongly irritating substances. Fisher, we 
cannot weU believe that theae substances penetrate so quickly 
through the mucous membrane and come into contact with the 
nerve itself; the acids at least would be neutraliBed by the 
saliva, and. consequently could no longer act on the nerve. In 
any case we are justified in the assumption, that sapid substances 
are not directly perceived, that through thom only a peculiar 
efiect ia produced on the nerves of taste, which efiect is carried 
to the central cella in the brain, and hero becomes perceived, 
that is to say, in other words, the action of theae central ceila is 



• The immediate eonnection of these parts (EpIict, Icones iiliyg., tab. Jtviii., 
figs. 2, 3, 5,) ia indeed not yet quite proved, but gtill is higlily proboble. The 
representation in the diasertatfoo of Eiichsan(i)e(Rr/uraiK™ Olfactotii ^uaqia 
Tavwnim : Dtirp, 1857) nhich illiutrat«s the connection between the nerve flbra 
and e{dthelia1 eell», might well awHken distrust; and the conectnen of the 
obeervntion has been also doubted by othert. 
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perceived as taste. But it ie not certain whether different kinds 
of cells exist here, which, on the occurrence of irritation, excite 
the sensation of aonr, of sweet, or of bitter. 

Lastly, tho same condition appears to obtain with regard to 
the cutaneous sensibility. Certainly, the mode of ending of the 
sensitive nerves is not perfectly known ; they appear to end in 
the tactile corpuscles, m which also cells filled with granular 
matter occur, and which thua correspond to nerve cells. It is 
true that these tactile corpuscles, first described by Wagner and 
Meissner, are known almost only in the fingers and toes, and the 
mode of termination of the remaining sensitive nerres is not yet 
discovered. The transmission of impressions on the skin foUows 
in a complicated manner. The sensitive nerves appear to end in 
peculiar ganglion cells in the spinal cord, &om which fibres 
course to the other side, and hence riee to the base of the brain, 
where at or near the thalamus nervi optici the peculiar 
perception follows.* 

In this respect the already-related experiment of E. H. Weber 
is significant, as showing that we can take cognizance of different 
degrees of temperature by means of the skia, but not by placing 
a warm or cold body in contact with a nerve-trunk. In the latter 
case we merely experience a feeling of pain. We may from this 
draw the conclusion that in the skin, and very probably by means 
of the nerve cells which everywhere manifest themselves as 
exciters of nervous action, a specific etimulation and mode of 
action in the sensitive nerve fibres occurs, but this stimulation 
becomes perceived in the centre of the ner^'oua system as cold or 
as warmth. Thus it happens that the nervea of sense always 
answer through their special sensibilities, when the same stimu- 
lant — e.y., the electric or galvanic — acta upon them; galvanie 
irritation produces appearance of light in tne eye, sensations of 
sound in the ear, perception of taste in the tongue, pain or a feeling 
of warmth in the skin. The stimulant in operation is one and 
the same, but on the other hand the effect on the central cells is 
different, and brings us the perceptions corresponding to the 
different organs of sense. Thus it is that section of the opticus 
ia not attended with pain, but merely with a sensation of light. 

It follows, from tlie preceding, that in reality we do not 
perceive the natural phenomena themselves by which we are 

• If Wfl suppose the anferior cornua of the spiaal eord, which are conneeted wifh 
the motor uurveH, sad the postfrior comua, in which the senutiTR fibre* end, to bi; 
prolonged upwards into the brniu, then the anterior comua will be represenled by 
the corpora eCriata, of whose mot^ir reUtioBg tliere is no douht, and (he posterior 
comuit by the thalami, which probHhly seire for percfjilioli of feelinc'. Turclc also 
maintains that with loss of perceptiDn of feellnff, an iirury of the thalami alwitjB 
becomes apparent. An otaerration of Waters (Brit, Mtd. Jout., 4th May, 18((1 : 
Schmidt's JakTbikher, lail. No, D, a. 204), entirely corresponds with this. A 
man who had long suffered from weaknega of the left arm became hemlplegie : the 

rech and power of thought were uotimpdred, the tongue woa drawn somewhat t<i 
lefl and Ihe mouth towards the righr, tiie right eve could not be completely 
opened, tlie sense ol'tuuch appeared no way aifteted. 6n section, the rig-ht corpus 

striatum WES tbund quite softened, the correspondino' thulRmm ---'— E- < 

Waters concludes from this tliat the carpus aCriatum st 
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BUiTOimded {die unt um^ebende Natur lelbat), but only the 
peculiar effects of the brain cells which are colled forth by 
impresBions from without, What does not bore (i.e., in tiie 
brain cells) call forth an effect, is not perceived by ub. Thus 
may yet many things be existing in Nature of which we have no 
knowledge. These cells, which from their mode of action wo 
may designate perception cells, stand in close relation with our 
individuality or our mind, that is to say, in their active powers 
they communicate immediately with our mind. They lie, how- 
ever, altogether in parts which are to he found at the base of the 
brain, which first arise in the embryo, and which in the fishes 
conetitute nearly the entire brain. 

Theae cells are very much distinguished by size, configuration, 
and richness of connecting fibres, &om those cells which occur 
in the spinal cord, from which the motor nerves arise, just as 
also sensitive and reflex nerves end therein, and of the action of 
which cells we obtain no direct perception." 

SicitON G.—dlh of the Corlical Suiitance. 

Clinical researches, vivisections, and comparative anatomy, 
lead to the now generally well- acknowledged assumption that 
the cortical layer of the great cerebral hemisphereB stands in 
close relation with the intellectual powers. On microBcopical 
examination of this cortical layer, for example, in vertical sections, 
we see that the fibres of the medullary substance penetrate into 
it in a fan-like manner, unite again into bundlcB, become crossed 
by transverse fibres, and that numerous ganglion cells lie between 
these bundles. These ceils yaiy in magnitude, although they are 
all very small, they have several minute filaments {Ansl&ufer), 
generally three or four.t 

* Pfliig:er's view, which Lewis Id his new Phyainln^ hm brought into ao great 
currency, 1 will not more particularly detail. An unconscious sensation (Bn^iftn- 
damg), which Lewis will jet dlstinpiish from perception, b, in my opinion, m 
nonentity. The researches on the scnsoir functioa of the epinal cord by A. Uayer, 
of Mainz (Prager VierUQahrachrifi, 1861, 1 Bd., 9. 44, bis 4i; Srhmidt^ 
Jahrbiicher, 1861, Bd. Ill, s. 278), are of especial interest in reference lo this 
point. AcFOTding to Mayer, PfliiEer has hetn bo Ikr In error, since the medulla 
Dblongata In the froK extends much lower downwards, that [s to say, as &r as the 
shoulder blades, and consequently on decnpitnlion of the frog, it Btill remains in 
connection with the spinal cord. But in it are rooted sensation and motion, as may 
be observed In the dev^opment history of animals and in tlie brain of the fisli. 
Those appearances which prove the existence of sensation and voluntary motion 
cease in Uie frog as soon as the medulla oblongata is also taken away. Therein Hes 
a fi'esh proof that the seat of voluntary motion is to be sought in the corpora striata, 
and at the end of the medulla oblongata. If the true sphial marrow alone is ~ 
existence, voluntary motion is absent, and merely r ~'" "~" 



observed; the animals no longer accomplish co-OTdinate movements, and they 
betray no sensibility- The arguments which have been adduced from the movemente 
of the tail in eels, salanmndeis, and even young cats, are not convindng. Tlie 
movements of the cat's tAll vary according lo the dilferent situations of the irritated 
point. Thus Schiff found that on irritating the tip, the tail always turned away from 
the irritant ; on the other hand, on irritation of the root, it approached the flame. 

t The course of the fibres as portrayed by Berlin ( Beitrag sur Stractiir-Uhra 
der GTOtlfdnaaiiidungen Briangen, 18o8), I find quite correct; on the other 
hand I find there the ganglion cells too large, and also too lew ; for they eidit in 
GonntlesB multitude. 
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CELLS OF THE GOHTICAL HrBSTAKCE. 

Near it also very fine cells occur, which are moatly aituated on 
an ertremely flue fibre (^Fadcken), and through it are connected 
with a nerve fibre or with a larger cell. 



SscTiON 7.— Action of tht CeHi in the Corlital Substance. 

In the cortical suhatance different kinds of cells lie above one 
aDother in several rows, in which the vertically penetrating 
mednUaiy fibrea appear to end, and, moreover, these ceUa appear 
also to be connected with one another by means of fibres. 

The diflerencB in magnitude and configuration of these cells 
justifies the aasumption that they have also different functions. 

But we have seen that, nest to these primary parts at the baae 
of the brain, in the aacending acale of animals, as also in the 
embiyo, more of the great bram becomes developed, grows hack- 
wards, and covers those primary parts. In the same ratio with 
this increase of the great hrain, the mental powers alao increaae. 
It has thus been proved that the cortical layer of the cerebrum 
is cloaely connected, through peculiar hrain fibres, with the 
primary parts at the base, or with the organs of perception 
and of the will. To become acquainted with the condition and 
the mode of action of these cells of the grey subatance, is there- 
fore an important but also a difficult problem. 

Proper sensitive impressions are conveyed to the perception 
cells lying in the primary parts of the brain, which celJa are 
connected hy peculiar fibrea with the cortes of the brain. 
Herein alao may those iufluences become further extended, and 
here may they be elaborated {verarbeiiei), somewhat in the 
following manner. 

When we go to bed and, for example, lie on one aide, a 
multitude of confuaed images hovers before our mind. If we are 
at all escited by preceduig lively company, or hy any other 
cauae, then theae images become ao vivid that they prevent aleep. 
Involuntarily we turn on the other aide, and the images vaniah, 
hut soon become replaced by others. After some time we lie 
again on tlie other aide, in order to be freed from the troublesome 
images ; this ia yet again several times repeated, until at last we 
sleep, This aequence of events permits of the following 
explanation. As the blood exercises an exciting influence on the 
whole nervous aystem, ho does it especially on the cortical 
substance which ia unusually rich in capiUariea. The vessels of 
the brain have, as is known, thinner walla, as the muscular layer 
ia almost entirely ahaent in them, on which account alao they can 
exert only a weak preaaure on the blood. The blood folloivtng 
the laws of gravity will accumulate in the deeper-lying parts of 
the grey substance, and in conaequence of the greater congeation 
and more copioua transudation vrill act more powerfully on the 
cells, whose natural function is therefore atimulated to activity. 
But these cells do not at all excite the idea of light, or sound, or 
pain ; rather will the impreasiona received through the organs of 
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sense conveyed to them (i.e., the cells of the grey tubctance) be 
united into images and reproscntationa, and be reproduced tiy 
renewed irritation. Therefore, if, in the circumatancee apedfieo^ 
we turn to the other side that involuntary activity ceases, but 
the blood sinks again into the opposite hemisphere and the game 
begins here anew. 

In this way are explained the involuntary occurrence and the 
irregularity of these images and representations ; and not alone 
in the night-time, but also by day, when we are engaged ia 
conversation, such involuntary images may pass through our 
minds. We find a very good sketch of them in l^ubins* 
excellent treatise, " J)e regimine meruit quod medicontm ett," 
where it is said : Quam mcommodum tippe ett rem aliquam eogitanti, 
eopitit etiam senabia extemit, tot tamque alienaa ex corpora tuggeri 
imaginei ; quam difficile cum pronliiml, reprimere, cavere ne contimie 
inierveniant.* 

But, we may ask, does not this theory lead to the grossest 
materialism, and will not our mind through it be degraded to the 
level of a mere cell life P By no means. By that interpretation, 
during which I have, as much as possible, truly followed the 
course of nature, the independence of the individnahty of the 
mind remains, according to my opinion, in the clearest way 
secured. For during the time in which those confused and 
intricate images pass before our mind, we may at will, firmly 
retain one of them so ae iiirther to embellish it quite according 
to our liking. That proves, then, that a stUl higher faculty ia 
active in us, which can receive and perceive those impressions, 
but is also at the same time in a state independently to interfere 
and to govern the orderlesa mass. We have a telegraph office, 
but at the same time also a telegraphist who voluntarily and inde- 
pendently exerts influence. The involuntary delineation of those 
images is an organic operation of the brain : we feel that the 
images are presented to us, that they are not our own indi- 
viduality, and that they exist as objects outside of us. Our will, 
on the contrary, belongs to our individnaLity, it is not product of 
the body but of the mind, it ia subject. The materialist will 
compare ua to a telegraph office without a telegraphist, to on 
automaton, who only bhndly acts, without order, without will, 
without understanding and. judgment, to an uninterrupted 
dreamer who cannot perceive his own dream. Free will belongs 
to the higher individuality, it is an attribute of the soul. 

With these involuntary images, correspond also thoae which 

■ Tbe qiieatiun mn^ indeed be starts, wliether the Involuntaiy andconfueed Imsno 
which pU; about us, ore renlly productions of the bram cortes:, or whether they 
niBj not perhnps onginate in the retina, and be conveyed ti ' ' ' "" 



4i8flumption. If, in the dsrli, one nas I .^. . . . __. 

moved to the right or to Iha left, and one becomes convinced thereby that the image 
dues not follow the iDotiom of the eyes, but remains ImmoTality lixed hi front. 
If one then observes accurate!; the spot which the imn^ in question occupies, and 
piaces a Dnger upon it, one becomes BOtisHci) that this spot is abOFe tbe eyes hi &t»it 
of the forehead, that is in the region of the Ubi antcnorea cerebri. 
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occur BB Bigna of cerebral irritation in our confuaed dreomB. The 
state of bodUy health is, therefore, of moat decided influence on 
the dreama. After a heavy aupper, through which increased 
congestion of the brain occure, we generally dream, doubtless in 
consequence of irritation of the cells in the cortical layer, in 
which eiirlier impresBions and representations become again 
awakened, and now by an impulse which proceeds from the body 
and not from the mind. The connection of these eella with one 
another appears to be for the purpose of combining the 
impressions received through the organs of sense, in order to 
transform them to ideas and images for the mind, so that 
inversely, the mind can again call back those impressions. These 
cells are the physical elements of the faculty of recollection, and 
with injury of the brain cortex in imbecihty or in great age the 
memory is quickly tost, that is in these cells the earlier 
impressions can no longer be reproduced with similar facility. 

If an unusual impression befalle the brain cortex, if it ia 
strongly irritated through accelerated circulation, through the 
more or less pathologically altered blood in nervous fever, then 
those ideas and images attain such strength, that we are no 
longer able to distinguish them from those brought about by the 
organs of sense, or more strictly by the perception cells, deluium 
arises. Or after the copious taking of spirits, the images pass 
more quickly and under stronger impressions on our mind, ao 
that we can no longer accurately follow them ; the thoughts are 
no longer under our control, and we rave. 

I observed a very instructive case in reference to the signi- 
ficance of the cells of the brain cortex in a tradesman who came, 
conducted by his son, to me, to obtain my advice on his condition. 
The son informed me that about half a year back, his father had 
an apoplectic attack, of only short duration, and which left 
behind it no paralysis ; yet the memory, for names or words, had 
in a great measure, vanished, so that ne called objects by vrrong 
names, and, for example, used the word chair (Stoel) when ho 
meant a table {Tafel). Tot he well knew that the word "chair" 
was not the correct one, and he brought forward other words 
until at last he came to " table," which word he then pronounced 
with great satisfaction for having found out the right name. The 
fault in this case lay not in the corpora striata, but in the cortical 
layer, for there were no paralytic aymptoms either in the limbs 
or the tongue. 

Something similar has repeatedly occurred to me. But with 
this patient, there was yet another remarkable suppression, auch 
as I nad not before observed. As the son informed me, his father 
was no longer able to road, although the sight was not impaired. 
I placed a large printed book before the man ; he distinguished 
the letters in it quite well, and spelt, for example, the word 
towards (o, a, n), but he was not able to combine these letters 
into a word. 

ThuH, the perception of the letters through the cells of the 
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corpora (juadrigemma foUowed UDdiminisbed, bat the capability of 
elaborating thoBe signs «sa lost, of combining them into aio ioM, 
into a word. Thb proceas appears to occur purely jn the bnm 

The man had aleo loat the capability of writing, so that bo 
could no longer sign bis name. No trace of paralysis could hb 
observed in ois fiiigers, Deverthelcss, be made figures on paper 
which rcBembled inverted letters, or were entirely unrecogQiBable. 
Consequently, be bad not only lost the capability of combioiiig 
signs or letters, but be was also deprived of the distinct idea or 
recollection of these signs, and upon that depended bis inability 
to write. For wben these ideas in the cortical layer failed, the 
man could no longer act in such a manner tbrougb hia will on 
the corpora striata and so govern his movcmeiita that the letters 
or words should be properly formed on paper. In this case, the 
connection, through the communicating fibres, of the cortical 
layer and the corpora striata, the organ of voluntary motion, 
becomes apparent. 

So in the fancy of the painter a distinct idea of his painting is 
present. This idea arises not in tbo corpora striata, but in the 
cortical layer, where tbo impressiona appear to combine into an 
image whither at least are transmitted, tbe impressions which bis 
will can reproduce and also bring on the paper. 

But tbe moat remarkable circumstance with my tradesman 
waa, that be could still, according to the aaaurance of bis son, 
keep his ledger and reckon now aa ever; unfortunately I forgot to 
satiafy myself on this point by some tests. This, however, is to 
be remembered, that there exist so called prominent talents, 
for eiample distinguished calculatora who understand very little 
of other things. But more definitely does it lead to the belief 
that different parta of tbe cortical laver are also endowed with 
different functiona, in support of wnicb view further evidence 
shall afterwards be adduced. 

Quite aimilar observations are found in an interesting treatise 
by Dr. Marc6 {Memoire »ur quflqwea obgervationt de pht/giotogie 
pathologique, tendantadeJntmtrerVexistena' d'unprincipe co-ordina- 
teur de Vecriture et deg set rapports avee le prijusipe co-ardinateur 
de la parole. Hxtrait de la Oae. Med. de Farit, 1856). Marcd 
gives there twelve cases which be had partly himself observed, 
partly collected. 

A man had lost his speech but could still write. When required 
to repeat the pronounced word tamhour, he said fromage, but he 
wrote the word quite correctly. He transcribed tbe words fewille 
midicale accurately, hut wben required to pronounce them, he 
said fequieaU, fenicale,fedicale. 

In three of the collected cases tbe capability of writing was 
also lost. In one of these three cases the memory of worda 
failed. A pocket-handkerchief was given to him ; be did not 
know tbe name of it, and wrote down that he had forgotten tbe 
word, The word pocket-handkerchief he transcribed correctly ; 
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he also produced a pocket-handkerchief when the name became 
known, and he could likewise write it ; but after a few minutes 
he had again forgotten the name, and he could also no longer 
write it. 

The eleventh observation agrees with mine in this — ^that the 
patient distinguished the single letters quite well, but was no 
longer able to combine them into a word. He transcribed a word 
quite correctly, but could not write it when it was dictated to 
him. This patient, also, like my tradesman, could write figures 
very well. 

The patient of the seventh observation was restored. When 
he could not yet write down his name from memory, not only did 
he write figures, but he also solved complicated arithmetical 
exercises, and set the figures always in their proper places. Only 
later did he begin to write words. 

In the sixth and eighth observations, also, the patients could 
not write letters, and only made unrecognizable characters on 
paper. 

The different intellectual faculties are thus not always simul- 
taneously lost : with some patients the combining of words fails ; 
others cannot form letters by the memory; and at the same 
time some of them retain perfectly the recollection of figures. 
Intelligent thought was unimpaired in all. "We must, therefore, 
with Marce, assume that these iutellectual powers do not come 
into activity in the same parts of the brain. In that way is 
explained why many persons, for example, I myself, have a much 
better memory for numbers than for names. 

We may thus regard the cells in the cortical layer as the 
apparatus for memory and for imagination. It quite corresponds 
tnerewith, that in brain diseases, especially when the cortical 
layer suffers, memory is so readily lost ; and also in advanced 
old age, when the cells are no longer so excitable, and partly 
atrophy, or at any rate undergo some change. For at least in 
the medulla spinalis and medulla oblongata the cells are more 
deeply coloured and richer ia pigment in old age. If they 
no longer answer to the iafluence present, and no longer 
provide us with the required idea of a figure, then recollection 
fails us. 

A remarkable observation of the kind was made by me in a 
man who had lost his recollection for most words and things, 
through concussion of the brain, resulting from a fall. He came 
into the Utrecht Institutiou, and could mention neither his name 
nor his age, nor the place of his birth ; also, in speaking, he 
could frequently not find the words. When a cat came iuto his 
sight, he was much surprised at the extraordinary animal, the 
like of which he had never before seen, and he began to draw 
the cat with a stick on the sand. Soon afterwards he met with 
a chestnut tree in blossom ; the beauty of the flowers, which he 
persisted in not having seen before, he found so remarkable that 
he climbed the tree, plucked a bunch of flowers, and began to 
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delineate this with a lead pencil. lie was surprised that he 
succeeded so well, for he thought that he had never leamt 
to draw, and therefore believed that all men were bom artists. 
He now wished to make all the patients with whom he came 
into contact draw, as, according to his opinion, they must be 
able to do this ei^ually well. Ah his pupils were partly 
unwilling and indocile, he took great painit to convince them 
that, if they only wished, they could draw just as well as he. 
After some time his recollection began to improve, and many 
remembraneea of his earlier life returned to him. lie related, 
for the most part, at my visits, his dreams of the preceding 
night, and he recognised in the morning, parts of his earlier life- 
history in these dreams. He knew the names of many of the 
villages of Friesland, of which province he was a native, among 
them also the name of his native village. It is true bo did not 
yet recognise in it his early dwelling- place, but the name made 
an especial impression on hiia ; it was for him a very pretty and 
remarkable name, without his knowing wherefore. The next 
night the picture of his Tillage returned to him in a dream, and 
now he related that he had dwelt in this village. It seemed to 
him " as if something were removed from hia brain," and he 
was again in a position to imagine new things. This was parti- 
cularly repeated in his dreams, with several things, and it seemed 
as if, through increased congestion during sleep, and through 
better nutrition, the cells were returning to their activity. In a 
few weeks he had entirely recovered, without a trace of brain 
affection or of failure of memory remaining behind, and he 
stayed yet some time longer in the institution, as an attendant. 
Thus we see that, in this case, the efficacy of those organs in 
which ideas and images are reproduced was impaired through 
the concussion of the brain ; with their recovery the memory 
returned. 

Impairment of the activity of these cells moreover, seems to 
occur easily. Even in quiet dreamless sleep this appears to 
be the case, and the cessation of their action, and of all ideas, 
seems to stand in close connection with the absence of con- 
sciousness. 

We may distinguish these cells through which images are 
reproduced as imagination cells (VorsteUunjazellen). Examples 
are not wanting to show that, strange to say, their operation may 
be impaired to a greater or less degree. A young lady, through 
the running away of a horse, sustained a severe injury by her 
bead being struck against a tree, and became unconscious. She 
recovered herself, but retained for three weeks a childish manner; 
she recognised me, however, quite well, and remembered perfectly 
my visit of the previous day. One morning she awoke as out of 
a dream, and was quite herself again, only she had forgotten, 
everything which had occurred to her since being struck against 
the tree. She knew that she had sat in the carriage, that the 
horse had run away, that she had been struck on the head, 
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wKilo the three eucceeding weeks were quite obliterated from 
her life. 

Still more remarkable are the cases where a periodical 
remission or diaappearance of the memory aeema to occur. 
Several years agoT was consulted in the case of a girl, twenty 
years of age, who, seven years previoualy, had recovered from a. 
tedious illness, out of which at last, the now four-years -existing 
condition had arisen. In the morning after she awoke, at a certain 
hour, a kind of chorea appeared, in which she heat with the hands 
according to measure to the right and left, that continued a half- 
hour ; then she came to herself, hut behaved quite like a child. 
The next day the convulsions occurred again. But, after they 
had ended, she behaved herself quite as a discreet maiden ; she 
spoke French and German well, and showed herself well read. 
Then, also, she knew nothing of the preceding day, but her memory 
corresponded only with the day but one before, or with the 
BO-called lucid day. This went so far that, on the aiUy or childish 
day, she began to learn French again, hut had onl^ made 
moderate progress, while on the following day she spoke it quite 
fluently. I had visited her fourteen days, invariably on the 
ao-K^alled childish days, when she always recognised me. Then, 
for the first time, I came to her on a good day, and waa quite a 
stranger to her ; she could not remember ever to have seen me. 
This change had already occurred uninterruptedly for four years, 
and with such regularity that one might have set the clock by 
it; for the blows or strokes always returned at the same time, 
and were repeated in the same number. She was once affected 
with a tertian fever, the parosysma of which exerted no influence 
on the disease. In expectation of a favourable reaction, the 
fever was not immediately stopped, it was postponed and fell on 
the bad day. The gir! then knew not what waa the matter with 
her, and conducted herself as if she had never heard of the fever. 
During the summer she generally went with her parents to a 
country house, and the bad day was chosen for the journey; when 
ahe awoke on the next day she was much astonished at the change 
of residence, and knew not how she had come to the present 
dwelling-place. 

In the Treatise on Ohsetire Diseases of ike Brain, hy Porbes 
Wiuslow [Ediab. Zevieio, 1860), a similar case is communicated, 
only that here a four-weekly period occurred. 

These cases sufficiently prove that the memory is linked to the 
organisation, and participates in its diseases. Only we cannot 
yet specify what changes in the cells of the cortical substance 
must take place when definite manifestations shall appear. 

In the above related eases of failure of memory, the higher 
mental faculties have sustained no disturbance, and the faculty 
of judgment ia not iveakened, only the judgment often rests upon 
false premisses. If the premisses are conceded, then is the 
conclusion perfectly correct, and we ourselves could conclude 
no differently, if we agreed with those premisses. 
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The higher intellectual faculties are thus not connected with 
these cells and their action, they are utterances of the mind 
itself, and thereon is the logical order and rejjularity made 
conditional, in opposition to the confused ideas arising in organic 
disturbances. 

It is remarkable that all the organs of sense do not stand in the 
same close connection with the higher mental faculties. The 
most important sense we have undoubtedly in tlio organ of vigion, 
through which presentatione of colour and form are conveyed to 
ns; the irapresaions retained become also for the moat part 
reproduced, and we speak of pictures of thought. The nerve of 
sight also stands in anatomical connection with the whole hemi- 
spheres; in front through the commissuramoUiB, laterally through 
the tractus opticus, turning round the crus cerebri, behind 
through the radiating fibres discovered by Gratiolet; but the 
fibres of the anterior corpora quadrigemina, radiate along the 
thalami to the lamina perforata antica, and spread from here 
through Ibville'i Outlet further into the great hemispheres. So 
multiplied a connection of the nerve with the creat brain is not 
found with any other organ of sense. Accordingly, we do not 
apeak of goundg ofthought,OT of tastes of thought, but only of ideaa 
aiii pictures of thought. It is true that the nerve of hearing also 
Btands in close connection with the great brain, and especially 
indeed with the upper and hinder parts of the hemispheres. On 
that account the nerve of hearing acts more on the feeling and 
disposition which these parts of the brain, as I shall later detail, 
especially subserve, whilst sight stands in close connection with 
the understanding. 

As the ideas of sight, so are also the ideas of hearing, repro- 
duced in the cortical layer. The composer writes his piece of 
music for the full orchestra without taking an instrument to help 
him, and in his imagination he hears the whole concert in such a 
manner that he is in a position to perceive the euphony and the 
harmony of the whole, and to combine in the most regular and 
best way, the tones of the different instruments. As is known, 
the great Beethoven, on account of deafness, could not hear his 
own compositions. Once, when after the completion of a com- 

Eosition, a friend to whom he wished to display his new and to 
imself, pleasing work, visited him, he sat down to the pianoforte 
and played ; but the friend heard only confused tones, because 
the deaf Beethoven did not know that besides the instrument 
being thoroughly out of tune, many of its strings were also 
broken, so that only discordant aounda could be produced. 

Pathological alterations and irritations of those cells in the 
brain cortex which are in connection with the nerve of hearing, 
have the sometimes occurring hallucinations of hearing as a 
consequence. 

For the rest we are yet very far from knowing the places in 
the brain cortex where the representation- or recoUection-ceUa of 
every individual organ of sense are situated. 
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That to all parts of the cerebral convolutions are not aBuigned 
esactly similar functions, was long ago suspected. Further, 
that a flnelj arched forehead, as a rule, indicates high intellectual 
endowment, was already not unknown to the Greeks, us we may 
conclude from their delineations of a Jupiter, Apollo, and so 
forth. The strongly prominent forehead as the prerogative of 
man, came yet more definitely into view when Camper proposed 
the feicial angle named after him, and pointed out its mfference 
in Azteka, Negroes, and Europeans, likewise in children and 
in grown-up persons. 

Gall certauily acted very arbitrarily in the localisation of hia 
organs, yet, at least, he placed the most important organs of the 
higher mental fiicultiea behind the foreheai Carus [Qrundziige 
einer Oranioscopie : Stuttgart, 18il. Ueher wissenschafilicke 
Cranioicopie in Mailer's Arckiv, 1843, a. 149) distinguished three 
divisions of the brain which correspond to the three cranial 
vertebrsB, and which should be found repeated in all vertebrata. 
The anterior portion, or the hemispheres, which essentiaUy lie 
under tho frontal bone, ia for him the real seat of the under- 
standing, namely, of idea, of perception, and of the faculty of 
imagination: the middle portion under the parietal bones, to wnicb 
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feeling and disposition ; to the posterior portion, corresponding 
with the posterior cranial vertebra, are volition, the faculty of 
desiring, reproduction of the species, attached. Certainly, I cannot 
entirely agree with Carus; bis statements regarding the two first 
portions have, however, been supported more recently by many 
confirmations, and my own observations, to be communicated 
further on, stand also in accordance therewith. Cams aaserts 
that the anterior portion of the brain, the regio intellectus, is 
better developed, as well in animals aa in man, in proportion as 
the intellectual powers are prominent ; he found that the fore- 
head in many learned and distinguished men, aa Kant, Ehrenberg, 
Purkinje, IfetKius, Eaumer, ThorwaJdsen, Schiller, Qothe, waa 
both higher and broader. He further contended that in women 
the middle aection of the akuU is relatively more developed than 
the anterior, whUat in men the proportion is reveraed ; in that he 
relies upon Hamilton, who found the anterior section of the male 
brain larger, and appeals also to the alight development of the 
forehead in Negroes and uncultivated nations. 

We have to thank Huschke for more accurate measurements of 
the aeiual difi'erences of the superficies of the hemispheres 
(Sehadel, IIirn,intdSeele Jena,lii5i). In normal brains, he obtained 
for the distanco of the upper end of the centra! fissure from the 
anterior and from the posterior end of the brain — ■ 

In women, 60 nncl 130 miUimetroa . . . . 31'3 ; 68*7 

Inmeii, SSand llSmiUimetres ., .. 43*9 : 6S'l 



He found, 



:, when the brain was cut through vertically 
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in front of the corpus callosmn that the aotenor section in men, 
the posterior iu women was relatively more devulopecl. The 
aaperficies of the male frontal bone reached (the mean of S2 
akulta) 15,000 square millimetres, that of the female frontal bone 
only 13,000 square millimetres. But as beaideH, the female skull 
is absolutely smaller, he also compared the area of the frontal bona 
with that of the rest of the vault of the skull, so far as the hemi- 
spheres are covered by it, and these two values rank thus : the 
mean of 14 female skulls = 26'5 : 735 per cent.; the mean of 16 
maleskulls=:28"3 : 747 per cent. Further, according to Huschke'a 
measurements, in the higher races of men a more decided 
difference in the skull capacity of the male and female sex occurs 
than in the lower races ; this difference is in a great degree more 
remarkable in the European than in the negro. SimOarly also 
the G«riiian race shows a high development of the frontal bono 
relatively to the rest of the skull vault, in comparison with ths 
lower races whose intellectual development ia less. Buschke's 
measurements have also brought out this remarkable result, that 
the skuD bones, up to the fourth year have doubled in size, but 
that subsequently, the frontal bone increases, and in the adult ia 
aometimes trebled in size. 

BetriuB {Seurtkeilun^ der Phrenologie mm Standpunkte der 
Anatomie in Miiller'g Arohiv, 1848, a. 243) comparing the 
development of the human brain with the development of this 
organ in the animal kingdom, found that in the embryo the 
posterior lobe of the brain becomes latest developed, and belonsa 
m reality to man alone, and from that he concluded that the 
anterior lobes of the brain must be considered the lowest, the 
posterior the highest. But meanwhUe, if we ore to conclude on 
other grounds that the upper and hinder part of the hemi- 
spheres is more especially destined for the feeling and disposition 
— wherein, after all, man, in comparison with animals, stands still 
higher than in his intellectual development — that circumstance by 
no means contradicts our assumption, that the anterior section of 
the hemispheres, lying under the frontal bone, is more especially 
destined for intellectual life, and that the upper and hinder part 
of the hemispheres is rather devoted to sentunental life. 

My respected friend, E. Wagner {Qottingen gelehrte i<«2.,1860; 
Februar und Mai, und TTeher die ti/pUeken VertcTiiedanheiten der 
Windiinffen der Hemisphdren und uher die Lehre vom Sirngewiekf, 
u. g. 10., Gottingen, 1860), has presented us with tables of the 
weight of the brain of persons of different degrees of intelligence, 
and of both seies. Celebrated men occupy the first place in the 
maximum of weight of brain ; yet a youth of fifteen stands very 
high above several learned men, and even women reach above the 
latter. Wagner, therefore, concludes from those weighings that 
the mean weight of tlie brain does not differ in very inteUigent 
and in less intelligent individuals. 

With this result of Wagner's I can quite agree, only it appears 
to me that the measure of comparison laid down is not a correct 
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one.' In tfaese weighings the different causes of death ought to 
be taken into consideration. In a patient who has died of typhus, 
in consequence of the congestion, there is surely much trans- 
udation in the brain, whereby its weight is raised. Further, as 
Huachke has pointed out, in men the anterior lobes, in women 
the posterior lobes, are the larger, ao that notwithstanding tbe 
difference in particular parts of the brain, the total weight maj 
be similar in two individuals, or the female brain may even be the 
heavier. Wagner would have attained better reaiUts if he had 
followed further in the road struck out by Huschke. 

That the anterior cerebral lobes of learned men were most rich 
in convolutions, stands in accordance with my observations and 
with my views. It is remarkable, that in the brains of two very 
intelligent individuals, Wagner found very few convolutions. 
Unfortunately, it is not at the same time mentioned, whether 
their anterior lobes were not perhaps more developed. 

A comparison of the weight of the great brain with the cere- 
bellum, wnose function is yet rather obscure, was undertaken by 
Wagner and others. No particular result was established, 
except this, that in women the great brain is relatively heavier 
in proportion to the smaller. 

At present, most writers agree in the view, that it must be 
assumed that the anterior portion of the great brain is the seat 
of the higher intellectual faculties. The evidences for this 
view are so numerous, that I regard it as one of the moat certain 
in cerebral physiology. 

It ia a recognised circumstance, which we see confirmed in 
idiots, that weakness of intellect is often associated with a low 
forehead. We meet, indeed, with cretins and idiots with large 
heads ; but for the most part, collections of water are then the 
cause. In sound intellectual activity, forms of the skull where 
the forehead is strongly inclined backwards, so that the anterior 
cerebral lobes can only be small, are excluded.* 

The forms of the brain in animals also supply confirmation. 
Thus may be mentioned the great development of the anterior 
cerebral lobes in the orang-utang, which m this reepect stands 
next to man, and also displays the greatest intellectual develop- 
ment among animals. 

It was permitted to me to examine the brain of a celebrated 
mathematician and natural philosopher, who was distinguished 
for remarkable intelligence and acuteness, and I was astonished 
at the number of convolutions in this brain, but which indi- 
ridnally were not large. The same kind of conformation I 
afterwards saw with R. Wagner at Gottingen in the brain of the 
celebrated Gauss, and I have also found the like in the brains of 
other distinguished learned men. 

Quite the reverse I find in the brain of an idiot in my 

" Obviously the artiflciaHy-pnjductd foniiH of tha situ!! of tiie so-called Flat- 
heads ia America cannot be ooneltlErcd it defect, but merely a didocstloii ; the; 
1, therefbre, be brought roraard as counter evidence. 
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collection. All the convoladoiiB of ibe anterior lobeS of 
the brain even to the anterior central convolntion are 
only fllightly developed and are preeent in Binall number, 
whilst the gyri lying behind that central convolution are largo 
and othcFwiee nonnaL 

But I find the moat convincing proof in pathological condi- 
tions. As the result of my many yean' continued and accurate 
examinations, of which further on I shall adduce Bevcral. I can 
state that in proper intellectual insanity {bei eigenllicker Verttan' 
dewerimrrung), mvariably the cortical layer under the frontal 
bono appeared more deeply coloured, was more firmly adherent 
to the pia mater, or was softened. On the other hand, in 
melancholy, whore anxious agitation and sensation of heat and 
pressure occur, and where the emotion more than the intellect 
suffers, pathological changes are found rather in the convolutiona 
of the upper and hinder lobes. 

Thus we come to the conclusion that the cells in the cortical 
layer of the upper and hinder lobe have a dift'erent action from 
those of the anterior lobe ; the former bring about emotional 
feelings. Whether there may be different classes or divisiona of 
these cells, it is not possible to decide at present. 

If we compare the representations of the cortical layer of the 
anterior and upper part of the brain by Berlin, {Seitr^e sur 
Slructur-lehre der Oroeskimwindungen, 1858) and Stephany 
{Beitrage zur Hhtologie. der Sirnrinde), with the structure of the 
cornu ammonia in which, according to Kupffer (De Comv. Ammonia 
textura: Dorpati, I860), we must suppose only one convolution 
of the lower lobe of the brain, we perceive such a difference in 
the disposition of the cortical substance, that from this alone we 
mudt conclude the existence of a different activity. Pathological 
observations also supply corroborative evidence tor this view. 

In animals also, as I have found in the dog and rabbit, a 
different texture of the grey substance in the anterior and 
posterior lobes of the brain is seen. In the rabbit's anterior lobe 
are seen bundles of fibres, with cells lying between them, which 
are mostly tripolar ; in the hinder lobe, where the roots of the 
olfactory nerve turn in,a texture is noticed which corresponds with 
that of the human cornu ammonis, namely, a regular row of 
stallted cells, which, like organ pipes, stand close to one another. 
In the anterior lobe the cells measure 0.166 to 0.108 mm., but the 
nuclei 0.102 mm. ; in the hinder lobe there bm single larger cells of 
0.216 mm., with nuclei from 0.140 to 0.152 mm., but the stalked 
cells are smaller and have a diameter of only 0.126 to 0.140 mm. 

Section a.— Vivisectioiia. 

The results of my eiaminations laid down in the former 
paragraphs are confirmed by vivisections. I will not enter into a 
detailed statement of what different authors have concluded from 
their vivisections, but will rather limit myself to that which 8chiff 
{Lehrhuch der Fhyeiologie, 1 Theil.) communicates as results of 



hia investigations, altbough I cannot agree in all his conclusions. 
According to the unanimous testimony of authors, animals, 
after removal of the great brain, fall into a lethargic, or rather 
passive, condition. They still perceive impressioua, but the 
proper active perfecting or elaboration of the same is wanting. 
The pupil contracts under the influence of light; in a bright 
light animals also close their eyes; in some cases even a move- 
ment of the head followed the to-and-fro movements of a flame. 
Even the taste is not entirely aboKahed, for if a aolution of 
colocyuth ia applied to the tongue, the animals move the latter, 
distort the lips, open and shut the beak. With regard to smelling, 
nothing can fee discovered, but the nasal mucous membrane ia atiU 
aensitive to vapour of ammonia. Concerning the hearing, sudden 
detonations have no influence on the animals, and just as little the 
cry of birds of prey by which they were before so much terrified, 
and even a laying down and erecting of the ears no longer occurs. 
According to Scliiff, that originates in the circumstance that all 
reflex movementa {Reflexe) called forth by the sense of hearing 
become deflned more or less by other ideaa through a so-called 
judgment. Schifl" believes, however, that the animala still hear, 
because the operation does not at all injure the nerve of hearing, 
and the animala still see, although the optic nerve is far more 
easily damaged in the operation. Many tmnga speak in a decisive 
manner for the presence of sensibility in the akin. Thus birds 
cleanse their feathera if they are annoyed with vermin. But we 
misB, however, the external signs of great uneaaineaa aad painful 
senaations so aoon aa we are not mislead by the cries of the 
animals and the reflex movementa. The impressions are passively 
received, without inducing permanent ideaa or recollections, and 
without influencing either the reflection or the judgment. 

Prom all thia, it ia sufficiently evident that the proper seat of 

Eerception ia not to be sought in the hemiapherea of the great 
rain, but in parts at the base of the bram, where the nerve 
centrea are contained. 

On the excision of the hemiapherea of the great brain, Schiff 
also communicatea the foDowing: — A marmot and a cat try to 
escape when one haa put colocynth on their tonguea, and they 
resist if one triea to repeat the experiment. After cutting out 
the hemiapherea, however, they no longer attempt to eacape, and 
they ofi'er no vety great reaiatance to a repetition of the 
experiment. Schiff explains this by the prevented reflex move- 
ments. The proper ground, however, of this difierent conduct 
is to be found simply in this, that the animals are deprived of 
recollection. We see, therefore, that impressions on the proper 
perception cells, that is, on the centrea of the sensoiy nerves, are 
not permanent, else a confuaion of the impressions tollowing one 
another, or a blending of tbem must occur. These impreaaions 
do not last beyond the excitement which reaches the perception 
cells fifom the organ of sense. In those cella of the great brain, 
on the contrary, where the impresaions become combined into 
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ideas and images, the impressions are pergistent, and can ain be 
easily again called forth, that is so to say, these cells are the 

material hasis of the memory. 

The animals deprived of their great hemispheres also still see, 
as we may assume from their moveinents in stronger illumination; 
nevertheless, liko blind animals they strike repeatedly against 
mechanical impedimeuta without heiag able to evade them. For- 
getting the impression, they are no longer in a condition to 
modify their bodily movements according to delinite ideas; the 
capability of recognising the impediment, and tho necessary 
combination to avoid it, is, with the faculty of ideation, taken 
away from them. They are passively susceptible without 
re-acting, they no longer understand or comprehend. Thus may an 
animal starve to death with food in its mouth or beak, because it 
no longer swallows until the food reaches the fauces, where it 
then calls forth the involuntary reflex movements of swallowing. 
If the hemispheres are removed in layers, the movements called 
forth by sensitive impressions became weaker and weaker in degree, 
the deeper the section goes, and the more brain mass is taken away. 
But already in Flourens {Recherche» experimentalet, etc. : Par., 
1821, p, 98) the correct observation ia found, that this dimioution 
does not proceed from a single organ, but rather that all the 
organs of sense sustain a blunting in a similar degree, or in 
other words the activity of the higher organs or of the cycle of 
ideation vanishes. 

The loss of blood in the operation, and the disturbance of the 
circulation, may in the first place also impair the yet uninjured 
parts. If the operative interference has not been too severe, 
then may the sensory functions gradually more and more return. 
After extirpation of only one hemisphere, 8chiff saw no 
alteration or weakening of tee animal movements occur. If the 
operation was executed with caution, the animals conducted 
themselves just like other animals which had sustained a 
considerable loss of blood. But we may conclude from this that 
the will stUl exercises its influence on tne corpora striata which I 
have previously indicated as the seat of the motory volition, and 
also that the memory is not lost. Indeed, there are also cases 
known where, in the human subject, one hemisphere was found 
entirely destroyed without the intellectual power being lost. 

Very remarkable are those experiments relating to the corpora 
striata. Sphiff removes the hemispheres in a rabbit so that 
the corpora striata lie bare, and then he removes the 
latter also with great care, without touching sensitive fibres 
and without causing pain, The animal now remains sitting 
quietly, as if it had not suffered anything, and displays no 
impulse to run away. It sits there in its own accustomed 
posture, a proof that it is able to maintain its equilibrium. 
If one now carefully seizes a hind foot and extends it, the 
animal allows this limb to remain, and does not draw it 
forward again. If one now stretches out the other hind foot, ao 
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that its belly comes to lie on tiie ground, the animal remains in 
this position, as if it were paralyzed. One may also displace the 
fore feet laterally, bo that the animal lieB upon its thorax, and it 
is here quite unimportant whether the feet have a itymmetrical 
position or not. Now one may again bring back the feet into 
their natural position, and they support afresh the posterior part 
of the body. But an animal with paralysed limbs would fall 
down. The rabbit is become as it were cataleptic. If one now 
applies at any spot a stronger pressure, then the animal rises up 
Buddenly, stretches its head and ears upwards, and executes at 
firat slow regular jumps. Certainly in an apparently exhausted 
animal only weak movements could be expected ; but with every 
jump the strength appears to increase, the movements become 
constantly quicker, and if there is only space the animal rushes 
forwards in blind irrepressible haste until at last it strikes on 
some impediment, and on a sudden remains standing. Instead 
of assuming the sitting posture however, with its limbs drawn up, 
it remains immovable in that position in which it was placed by 
the coUision, namely, the hinder limbs extended or half raised, 
and the nose opposed to the impediment. It is surprising what 
great distances an animal can traverse with constantly increasing 
speed, provided it meets with no obstacle. When once springing, 
it goes so fast that no man can follow it, An explanation of this 
remarkable phenomenon is not difficult. In all these movements 
the real will is excluded ; they follow passively as in a leathern 
doll (ledemen Fuppe), as soon as the moving apparatus is once 
set going. If the animal once begins to jump, it can no more 
bring its movements to a termination by the influence of the will, 
but is circumstanced like a running down clockwork. 

Schiff now raises the important but difficult question, What is 
the seat and action of that power ? If he took away other parts 
of the brain lying further backwards, then the above mentioned 
phenomena did not occur. But a removal of the corpora striata 
was not indispensable, for the same result became apparent on 
section of the fibres which pass, radiating from the anterior and 
outer edge of the corpora striata, into the hemispheres, that is to 
say, the so-called corona radiata through which the connection 
between the hemispheres and the corpora striata is brought about. 
On this ground Schiff regards the corpora striata as the beginning 
of the hemispheres. 

According to this explanation the corpora striata would not be 
the apparatus for movement, and Schiff directly supports the 
assumption that they have nothing to do with movements. Thus 
much IS certain, that if after their removal such rapid uiovements 
can BtiU occur, the proper centrum motorium must be behind the 
corpora striata, where the crura cerebri enter into the thalami.* 

■ R. W"Bg;iier {G'ott. gel. Atlz., Feb., 1800, a. 58) seeks the centrum motorium 
Sn tlie aubaUntii nigra of the crura cerebri ; however, I have tcruplcs aninst 



« uiumptlon. Injuries of the corpus striatum have tor certftin, usnlyrii si i 
consequence, and if eolbiung of the aubstanliB nigra ocean, then the ubres comiiii 
from tbe corpora striata also sitSbr at the same time. 
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Hltberto, 1 bavG always been of the opinion that our will acts 
directly on the corpora striata, and not merely tbrough the 
hemiapheres. Tliie aasumption ia founded chieny on the con- 
eideration that, as I have had opportunttr to observe myself, 
tubercles, apoplectic cflusiona, and destructive procesaea between 
the corjiora striata and tbe cortical layer are not always followed 
by paralysis, which on the other hand aeenu nerer to be absent 
in extravasations into the corpora striata. Moreover, how the 
will is able also to act from the hemispheres on the corpom 
striata I have already explained above, and have referred to the 
eiamplo of the painter wbo brings on the paper the picture 
designed in his imagination. 

I have never been able to conceal from myself that there are 
difliculties in assuming that our will acts simultaneously on two 
different points, namely, in the cortical layer, and in the corpora 
striata, I may, however, in reference to this, refer to the 
circumstance that the perception of light certainly follows in the 
corpora quadrigemina, masmuch as the removal of the hemispheres 
appears not to be followed by complete bhndness, whilst the taste 
at least is certainly quite lost after that operation. 

That no function is assigned to the corpora striata, which 
appear early in the embryos of all vertebrala, and are never 
absent, is impossible to suppose, as is expressed in the proposition 
of Sehitt', which runs thus : these parts of the brain have no 
peculiar attributes and in a, physiological point of view, they 
cajinot be separated from the hemispheres. 

If the will acted from the hemisplieres on the corpora striata 
it would be very difficult to comprehend why the removal of one 
hemisphere is not followed by paralysis of the opposite aide of 
the body. Flourens {Seeherehet exper., p. 29) sometimes per- 
ceived after this operation a weakening, which, however, soon 
disappeared. But Schiff ascribes this only to incidental causes, 
which may act in a disturbing way for a certain space of time ; 
for if the extirpation of only one hemisphere is executed with 
caution, in rabbits, dogs, cats, marmots, then only such waaknese 
occurs, as wiD generally be observed after loss of blood, and it 
very soon passes off. A pigeon, both of whose hemispheres have 
been extirpated, flies if it is thrown in the air, maintains its equi- 
librium in its course, and if it is laid on its back, stands up. 
From this we perceive that the wiU is not completely lost, but 
still acts in the corpora striata. It was already prominently 
atated in the report of the commission appointed on Plourens's 
experiments, that Flourens had by no means proved the complete 
loss of perception in consequence of extirpation of the hemi- 
spherea, although perception is not manifested, and the memory 
ia wanting. This is also proved by the experiments which 
Longet {Traits ie ^hyHohgie, 1850, t. 2, p. 240) undertook in 
reference to this point. & brought a pigeon, whose hemispheres 
had been extirpated, into the dark. If he approached quickly 
with a bright hgbt, then the iris contracted, and even the opening 



TinsECTioirs. 29 

of the eyelids became smaller; indeed, when he moved a lighted 
candle round in a circle, at such a distance from the animal that 
the heat could not affect it, it made corresponding revolutions 
with its head. If, when its eyes were shut as was generally the 
case, a pistol was fired, then it opened its eyes, raised its head, 
stretched its neck, and relapsed again into sleep. He also 
observed that kittens whose hemispheres had been removed, 
made movements with their jaws and tongue, after the intro- 
duction of colocynth, just like other animals who wished to get 
rid of a nauseous taste. 

The above-mentioned Commission on Elouren's Eesearches 
also denoted the cerebral hemispheres as the receptaculum in 
which perceptions attain their completion, where sensuous 
feelings assume definite form, leave impressions behind them, 
and by that, supply substantial material for the judgment : an 
apprehension which entirely agrees with my own. 

I may, therefore, assume that vivisections completely confirm 
those conclusions to which I have been led on quite different 
grounds ; the cerebral hemispheres are not the primary organs 
for perception ; rather in them the sensitive impressions are 
collected into ideas and images. It is also in agreement with 
this that after extensive destruction of the cortical layer by 
inflammation or by atrophy, the phenomena of stupidity and 
dementia occur without the perception of sensitive impressions 
being lost, provided only that their centres have not sustained 
injury. 

Section 10. — The Cerebellum, 

Of all parts of the brain, in my opinion the cerebellum opposes 
the greatest difficulties in regard to the discovery of function. 

Mourens, Hertwig, and others have observed that injuries of 
the hemispheres of the small brain, or even removal of it, exercise 
tjie most important influence on the movements of the body, 
which indeed are not suppressed, but whose full domination 
appears to fail. On that account, the co-ordination of move- 
ments was attributed to the cerebellum. Against this view is 
the circumstance that a frog whose great and small brain have 
been removed, still jumps and executes regular movements when 
one of his feet is irritated. 

E. Wagner {Q'dtt gel, Anz., 1860, No. 4, s. 36), from his 
examinations arrives at the conclusion that the cerebellum is a 
purely motor apparatus of the brain, which has absolutely nothing 
to do with the perception of sensitive impressions, or the forma- 
tion of ideas, and which is likewise not, or only very distantly, 
connected with the organic functions. It appears to him that the 
cerebellum although exercising some influence on the regulation 
of the symmetrical movements, especially the movements of 
walking, yet cannot be regarded directly as the regulator of the 
bodily movements. Man, as well as animals, after considerable 
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injuries of the cerebellum, can still move the ungle limba, but 
they have not the truak and the posterior limbs well under their 
control. 

According to Schiff, the same spnptoma follow injurr of the 
cerebellum, as those which we perceive after i^ufT of tte fibres, 
radiating from it, e.g., of the pons Varolii, u tne injury doe* 
not occur RyinmetricaUy on both sides, there arises an unequal 
attitude of the vertebral column, and consequently irregular 
movements begin. Lastly, he nevertheless proaouoces that the 
functions of the cerebellum are still entirely unknown. 

That the cerebellum is especially destined to secure the 
equilibrium of the two sides of the body, or at least to bring the 
latter into closer combination, we may well conclude from the 
course of the fibres. The pons Varolii stands in the closest 
connection with the pyramids, which, however, appear to serve 
eiclusively for movements of the limbs. Behind or above the 
pyramids lie the difi'erent centres of the sensitive and motor 
nerves, and near them the accessory ganglia of the olivary as well 
as the restiform bodies, which represent another system of fibres 
radiating from the cerebellum. These pass over into the arciform 
fibres, which reciprocally connect the parts lying behind the 
bridge. A third double tract of fibres, the crura cerebelli ad 
corpora quadrigemina, courses laterally along the so-called hood, 
and, according to Stilling, these fibres decussate in the crura 
cerebri. Now whether these fibres, as Wagner thinks {OSil, 
gel. Am., 1860, Jan., s. 35), serve to convey impressions from 
the great brain to the cerebellum, or whether centripetal and 
centrifugal fibres occur in all the crura, this appears to me moat 
probable, that the bilateral movements are controlled by the 
cerebellum, and, indeed, in a reflex manner. 

SbctioN U.— ISe Circulation in Ihf Brain. 

In order to be able rightly to understand the lesions of tl\e 
brain occurring in mental diseases, it is necessary to keep in mind 
the relation of the circulation to the vitality of the brain. For it 
is evident enough that an unequally strong pressure of the blood, 
the more arterial or venous condition of the blood, as well as 
other modifications of it, cajinat remain without important 
influence on the brain. 

Daily eiperience teaches us that violent congestion of blood 
may interrupt the functions of the brain, and speedily lead to a 
fatal termination. Let us now look at the means and precautions 
by which a violent congestion of blood may be moderated or 
prevented. If, through increased activity of the heart, the blood 
IS more powerfully and under greater pressure driven into the 
aorta, it runs ofi", for the most part and quickest, through those 
vessels in which a leas resistance and counter pressure have to be 
overcome. But if we look at the branchings of the great vessels, 
it is certainly very remarkable that close to the vertebralis the 
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thyreoidea inierior arises, and &t the diTiaion. of the carotis 
communis into the carotia interna and externa, the thjreoidea 
superior goes off. The constant douhling of the thjreoidea on 
each side, shows that a definite purpose is to he attained by it, 
and that it is not merely to secure a copious supply of blood to 
the thyroid gland, for the latter object would have been very 
aimply attained, if one of the two thyreoidete had received a 
greater calibre. But the thyroid gland can take up much blood, 
and it appears to be able to espand itself powerfully, since 
FomeriB considers that he has ascertained by measurement that 
in consequence of this expansion or swelling, the neck is larger 
during sleep and on awaking than during the day. Also in the 
dead body, the size, the consistence, the vascularity of this gland 
differ remarkably. We may then well assume that the propelled 
blood finds less resistance in the two extensile tbyreoideai than in 
the vertebralis and in the carotis interna, which, on account of 
their course through long canals, can increase only slightly in 
diameter and not at all in length, and on that account it flows off 
in greater quantity towards the thyroid gland. Therefore, without 
prejudice to other functions which are possibly also entrusted to 
it, the thyroid may be regarded as a diverticulum or reservoir, by 
which a too-strong pressure of blood may be diverted from the 
brain. Moreover, the position of the origin of the thyreoideie in 
proximity lo the vertebraHs and carotis interna, yet gains in 
significance, aa this arrangement ia not limited to the mammalia, 
Tor, according to J. Simon (On the Comparative Anatomy of the 
Thfroid gland, mPUl. Transact., 1844, p. 295), the thyreoidete of 
the bird arise exactly opposite tho place where the carotid and 
vertebral come off, and even in amphibia and fishes these veasels 
atand in relation with the vessels of the brain. 

From this it becomes not improbable that the presence of 
a goitre, which receives a great deal of blood, and which may 
derive too powerfully from the brain, induces in cretins a weaker 
development of the brain, or, at least, a debilitated energy of it, 
although cretinism is not to be regarded as a product of the 
goitre, but only appears to be frequently present with it. It 
might also in this way be explained why individuals who are 
afflicted with goitre, for the most part are not very lively and 
active, but appear to be more phlegmatic. It may also be 
connected herewith, that I have sometimes, in meningitis 
chronica and meningitis idiopathica, found a small indurated 
yellow-tinged thyroid gland, because through this condition the 
derivation of the blood-stream from the brain would be impeded, 
which then led to repeated congestions, and contributed to the 
development of meningitis. I should at least wiah this point to 
be regarded in future examinations. 

The spreading also of the vessels in the face conduces to 
derivation from the brain. There are not many other arteries 
which are so easily filled with blood, and extended, as the 
ai^ries of the face; they are everywhere aurrounded by soft fat, 



and OQ that account the coats of tho veBsela ha?e no powerfbl 
Biipport from without. Thence it occurs tliat the cheeks, and 
indeed the whole face so eAsily Assumes an increased colour, e.g., 
in powerful and sudden emotions, especially also from high 
degrees of temperature. If the vessels of the brain could be aa 
easily filled, we should have to fear an apoplexy from every rather 
active exertion. But the carotta externa thus leads the strong 
pressure of blood outwards, because the carotis cerebralis in the 
closed cavity of the fikull cannot equally well expand, and on 
that account opposes a more powerful resistance to the presaura 
of blood. Therefore, from diffused redness of the face, we may 
not always conclude that there is congestion of the brain, 
although the latter is frequently associated with tho former.* 

Similar conditions occur with the vertebrates. These arise 
from the BubclaviiB, and with strong pressure of blood the stream 
can be derived from the vertebrales towards the arm. For this 
reason may hand-baths, placing a bandage round the arm, or even 
the finger, stop bleeding from the nose ; this I have many times 
experienced with the best effect, and in earlier years was 
accustomed to verify on myself. 

The resistance against a strong blood-prcssura is still more 
increased b^ the brain and spinal cord being inclosed in bony 
cavities, which are capable of no extension, and, under ordinary 
circumstances, must always contain the same mass of solid or 
fluid contents, aa no elastic structure occurs in them. Hence it 
has been assumed, that generally no increased quantitv of blood 
can proceed to the brain, as the latter is not capable of compres- 
sion. But in apoplexies we often find large quantities of 
extravasated blood.f 

Therefore, the liquor cerebro- spinalis can afford room for a 
larger quantity of blood, whilst it escapes out of the cavity of 
the skull into the more lax and movable sac of the dura mater 
spinalis, which in the natural condition appears not to be very 
full and tense. For if we carefully open the verishral canal, so 
that the dura mater is not injured, the sac may he inflated to a 
larger size. For although the skull cavity is not thoroughly 
unalterable, the blood vessels have yet a stronger support from 
it, and it opposes a stronger resistance to too great fillin g with 
blood. But a certain scope was indispensable, as every exercise 



commumcating braDCbe§ between the arteries and veioB, and indeed m the huHl 
and elbow, In the fbbt nod knee ; uvea in the fiiDe, in the skin of tlie lips, nose, 
eydlda, ejebrowa; of the ears, in the mucous raembnuie of the cartilages and 
Beptnm of the noes. He c»rrectly claims for these aoagtomoees a derivutiTe purpo«e. 



t I possets a preparaHon where the blood is eitrasasaled in bo great quantity 
betwe(<n the dura mater and the akuQ that the eoamJated mass of blood, on opening 
the skull, was bigger than the list, and had prcaicd the hcmiaphere quite fiat. The 
blood was freshly coag:ulBted, its eitravaxatloD had occurred but recently, and with 
great rapidity, so that death must hare been immediate. 
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of power, coneequently also activity of the brain, demanda a 
more active circulation and increased change of material, on 
which account a powerful and continuous mental exertion 
occaBiona phenomena of congestion, and at last induces the feeling 
of heaviness, dulnesa, and fatigue. 

Long ago, Xellie {Ueher den Tod durek Xalte und uber Con- 
gesiionen des Qehirvg in Fr. Nasse, Sammlung xur Ktmntnigt 
der Gekirn und SUekenmarks-krankheilen, 1 Heft, 1S37), and 
Dieckenhoff {Se remediorum quorvndam vi sanguinem cerebro el 
meningibut oonlentum diminuendi : Bonn) busied themselves with 
experiments on this subject. Kellia claims the discovery that on 
account of closure of the skulJ, the hlood is retained in its cavity, 
and therefore, after a fatal hemorrhage, the brain does not appear 
BO bloodless as the other parts of the body. But, on the other 
hand,if through preUminary trephining, he permitted the entrance 
of air into the cavity of the skull, then he found the brain also 
bloodless. Dieckenhoff, however, could not corroborate this 
statement, and I have myself found the brain quite pale and 
bloodless in rapidly fatal haemorrhages. N^evertheless, it appears 
to me that Kelbe's assumption is not entirely to be rejected. 
Por the most part we find the brain of the slaughtered sheep not 
quite bloodless. But if the vessels of the brain become emptied 
through htemorrhage, the space must be filled by something else, 
and, according to Kellie, it is by serous esudation. We may, 
however, assume that in a rapidly fatai hjemorrhage the serous 
fluid runs from the spinal canal into the skull cavity, and supplies 
the place of the diverted blood. The space forming in the spinal 
canal, must then be balanced by filling and distension of the wide 
ventB spinales, which veins communicate vrith the vena) cephalicffi, 
and stand in reciprocal relation, 

JJevertheloss, the blood wilt be retained, if not completely, yet 
longer in the brain than in any other organ.* 

In lessened blood pressure, after copious loss of blood, a more 
active exudation of serum may easily occur, and this well explains 
the recognised observation, that obstructions of blood operate so 
deleteriously in the insane, especially in melancholic patients. If 
serum is once exuded, it opposes a more active circulation, the 
brain remains, therefore, longer anasmic, and softening of the 
brain and imbecUity may be induced by the exuded serum. This 
happens in such cases frequently enough after venisection. 

If the vessels of the brain have become distended in conse- 
quence of a strong pressure of blood, as is often the case in 



bnun and hrain fluids contract on coaling of thu body, and the blood in the vrlna, 
wUch still reiDaioa fluid several hours aftor death, is partly driven bauk to the brain 
ia order t» fill the space tbrmed through its shriiiking. Nssge ( Unterguehwagen 
xvrPhya. u Palhol., Bd. 1, s. 387) has already pointed this out. Thence aiso 
may it miae that the blood In the veto* of the brain is mostly not coaguLited, because 
the flbidne remidns behind, and only the fliud blood retumi into the cavity of the 
(kull ; tiierefure, iuccetiom, the filling of the Vessels of the brain gives no accurate 
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chronic inBonity, there are yet other wa?e of paasmg off, for the 
superabundant blood. If the blood in tne skiill cavity is under a 
stronger pressure tbau in the face, it has an outlet through the 
art. ophthalmica ; aDd,thenose,aDd,through the froatalls, the supra- 
orbital region, acquire a deeper colour. If the congestion haa 
a more chronic course, as in many cases of acute mania, then only 
the tip of the nose is more deeply coloured, even to bluish. But 
the same also occurs in melancnolic patients. Hence we also 
observe iu confirmed tipplers, io whom for the most part habitual 
brain congestion eiista, so generally a red or bluish swollen nose. 
As the ophthalmica, through the ethmoidalis anterior extends 
along the septum narium fm far aa the tip of tho nose, and 
likeivise the skin of the nose externally is in connection with 
twigs of the ophthalmica and angularia, we may easily com- 
prehend how it is that the ophthalmica ia diagnostieaJly bo 
significant, if the blood auataiuH a stronger presaure iu the cavity 
of the skull and partly flowB off through the ophthalmica. 

On the other hand, we have in the colour of the sclerotica, an 
entirely uncertain sign. Its vessels appear, in cerebral irritation, 
sometimes to contract under the influence of the nerri ciliares ; 
at least I have myself ohsen-ed the sclerotica still white in very 
intense cerebral congestion of several days' duration, and iu 
ap opl exies. 

.We therefore assume that bleeding from the nose is a favourable 
event in congestions of the brain. If it does not occur of itself 
we apply a leech in the nose, irom which I have several times 
seen the host result." 

The vertebrales before they enter the cavity of the skull give 
off muscular branches which communicate with the auriculares 
posteriorea. I ascribe it to this, that children, as I have many 
times observed, shortly before an attack of convulsions have the 
ears quite reddened; indeed this appearance may occur when 
there ia merely great tendency to convulsions. In some maniacal 
patients the nose is coloured, and in others the ears, which I 
explain in this way — that in the first, the congestion occupies 
rather the anterior portions of the brain, in the latter rather the 
posterior portions. Thus, also, it may he explained why in 
congestions, repeated cuppings in the neck act favourably; in 
recent cases of epilepsy especially I have obtained very happy 
results from this practice. 

If the flowing off of blood through the veins is impeded, as, 
for example, in asthma, then the sinuses of the skull are filled, so 
that the vena ophthalmica cannot easily empty itself into them. 
The external veins must receive its blood, and an enlargement of 
the veins of the sclerotic takes place (on which the ciliary nerves 
exert a weaker influence), through which the sclerotic acquires 
a brownish appearance ; and the eyelida, especially the lower one, 

• To aiplain this relation, I have freqiienUy injecto! the oplithalmica alone in the 
skull cavity. The fiirehcad, the tip of the nose, imd the check were coloured 
thereby. 



stow ft Tiolet colouring similar to the tip of the noae. Together 
with the other diagnostic aigns of venous congestion, as it occurs, 
for example, in the climacteric years, or sympathetic with nterina 
diseaBes, the deeper colour of the lower eyehd acquires a decided 
value. 

Upon superficial observation it might appear as if the flromess 
of the vessels of the brain was impaired by their walla being 
thinner; hut the walls of the veasela seem to he thinner rather 
for the purpose of avoiding rupture of the capillaries. For the 
middle muscular coat alone is almost entirely wanting ; through 
its contraction the blood experiences a stronger preaaure, and is 
driven into the amaller vesacla ; but on the other nand, the inner 
and outer coata of the veasela, afford to the latter their proper 
firmness and power of resistance. From absence of the mueciuar 
coat, the walla of the vessels yield more easily to the stream of 
blood, offering leaa rcaistanco to it, and also driving the blood 
with leaa force through the capillaries which in the brain are so 
delicate, and receive so little suppori; from without. The eonae- 
qnence of this is a more even, not pulsatory, stream of blood in 
the capiUariea of the brain, for while the larger vessels which 
form numerouB anaetomoaea run a considerable distance on the 
pia mater, although on account of their easy diatensibility they 
readily yield to each stroke of the pulae by reception of the 
inflowing blood-wave, no pulsation is conveyed to the smaller 
vessels of the brain by them. In this, also, may be sought the 
aignificance of the rete mirabile which occurs in the skull cavity 
of many mammalia, namely, in the ox, sheep, and deer. 

But nature has taken even still further care. As is known, the 
pia mater covers the cerebral convolutiona, and from its under 
surface very fine capillaries pass into the grey substance, where 
they inosculate freely and then pass into fine veins, which again 
return to the pia mater, and here unite into larger branches. 
Now, if the blood in the vessels of the pia mater, in order to pass 
into the veins must all go through the cortical layer of the 
convolutions, eveiy more active determination of blood, for 
example, even in any violent movement must immediately 
manifest itself, in so easily excitable a cortical layer. But that 
is not the case, and indeed for this reason, that in the pia mater 
itself, a free communication exists between the arteries and the 
veins, of which I have convinced myself by means of injections." 

Thus in a violent congestion, the blood for tho moat part, 
passes away over the cortical layer, without acting on this, into 

* The brain is to be taken out of tbe skull in such a manner, that at least the 
upper pnrt uf the dura mater together with tbe sinua remains attached to it. Then 
a small pipe is to be placed Id the divided carotiB or verlebralis, and U^turea are to 
be appUed (ID the Dther arteries ; UkerriBe a eannla is to he introduced into the ahiiii 
loDgitudinalis, just where it paasea into the sinus tranuversus. If now we inject 
■ItCTnately red siie into the arteries, and blue siie into ihe veiia, we may distinctly 
see tbat the red size paiGeB directly into the veioB, Hnd that on injecting the yeina 
the red eixe is again pasH^I back into the arteries. Thb certainly speaks 8troaH;ly in 
tavaur of u free communication; of course the tiraia must be taken outnlu the 
gfefUat possible care so ae to avoid lU bnii^Dg. 
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the veinB ; the Btorm, as it were, sweepB avay over as vriAout 
OUT perceiving it. 

However, tue effect of such a congestion nlwaya mnkea itaelf 
known. Suppose a good Iriend, in rapid course, panting aad 

heated, were to reach ua. If uow a compUcated queBtioQ, a 
difficult calculation were laid before him, he would reply that he 
must first rest himself somewhat, that he was not at tae tnomeat 
sufficiently composed to t hink over so important a question. 
The cells m the cortical substance are at the moment in a con- 
dition of too great excitement, the ideas and images chose one 
another, and are not under control ; deeper reflection requires a 
previous calming of the circulation. If the rapidity audetrength 
of the circulation increase still more, as sometimes in fever, then 
delirium may be reached ; the involuntary ideas and images gain 
in strength, so that they are no longer to bo distinguished from 
peal impresBions. 

Purther, regard is due to the sinus duros matris, which are 
capable of no distension. If by impeded respiration, the outflow 
of blood fi'om the jugular veins into the cheat is hindered, the 
accumulation of blood in the abuU nevertheless meets a resistance, 
on the one side, from the closure of the skull itaelf, on the other 
aide, because the sinuses cannot extend; by means of the 
numerous anastomoses between the vens spinales and the 
azygos, the blood can then collect more in the abdomen.* 

I will also mention that the liraiu floats in the liquor cerebro 
spinalis almost as in a bath, so that, according to the researches 
of Tottz {Prater Yierteljahreechr., 1855, iv. s. 99), it presses on 
the base of the skull with only one-fiftieth of its weight. "We 
must here remember that the arteries, which on account of their 
power of expansion can endure a grcator pressure, all lie on the 
base of the skull, but the easily compressed veins are collected on 
the surface of the hemispheres, and have their position mostly 
in furrows between the cerebral convolutions, so that they are 
not compressed by turgidity of the brain, and consequently the 
flow of blood back from the brain remains as free as possible. 
Moreover, between the branches of the arteries, as well aa between 
the veins, numerous anastomoses are everywhere found, and with 
increased flow of blood, no violent congestion of the brain can 
occur, because the pressure is divided equally on all the arteries 
and veins. "Without this disposition a stronger flow of blood, 
through one of the cerebral arteries, would immediately have aa a 

" If one propebi blue injectioii ^ze upwArda through the jugulflres, Doe Ka It 
pBBi ea^y from tlio inferiut vooa cavu into the Yieait, because the wide PleiU* 
\eBaA Bpinales anastomose with the yence lumbales, and through them era 
connected with the inferior vena cava. An interestinK experiment of 
Toltz ( Gai, jned. de Paii/, 1853, No. 10, u. PTnger Vkrleljahr3>ehrili,iS55, 
iv., B. 90), sujmhes a further proof that the blood, when a atroiig pressure Is acting 
nithln tiie skull easily makes its nay outnards. ilc tied the ju^ulares intenua 
and externa, then laid bare the sac of the dura mater at the end of the epioal cord, 
and insertedf a Canula, throu^ whieh he syringed water into the sae of iJlo 
araehnoid. ' From this, the previously corpse paTe faec immediately acquired a 
biui^ colour, and the veins above the ligature were BOed. 
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consequence a etronger congestion in a particular section of the 
brain, through which dangerous eitravasations of blood would 
easily arise. Now, also, when from any cause the flow of blood is 
cut off at one place, the blood may pass through lateral branches, 
BO that the circulation still continues. Nevertheless we see in 
embolism of the vessels of the brain, that such an obstruction 
may be very deleterious, as soon as it estends over a rather 
large region. 

Through all these harmoniously combining causes it becomes 
possible that the brain with its vessels, notwithstanding the 
delicate structure of the latter, is in a position to sustain a, 
considerable pressure. We see this in difficult parturitions, in 
asthma, in hooping-cough, in epilepsy, where the small vessels in 
the loose tissue of the eyelids, whicn arise from the ophthalmica 
coming out of the skull, burst in consequence of the great 
congestion of blood, without any estravasation occurring in the 
brain itself. 

Of great significance, also, are the observations on the circulation 
during sleep, which we owe to Arthur H. Durham {Schmidt's 
Jahrbb., 1861, Nr. 4., s., 13). The opinion was general that in 
sleep a larger quantity of blood is accumulated in the brain, and 
that augmented venous congestion in reality caused the coming 
on of sleep. The increasing sleepiness in great plethora appeared 
to be in favour of that view, similarly the accumulation ot blood 
in the brain in coma, the occurrence of sleep after an epileptic 
attack, where evidently congestion is present, and not less the 
state of unconsciousness in apoplectic efi'usions, or in capillary 
injection of the vessels of the brain. This much, however, seems 
to follow fromDurhara's inquiries, that we must clearly distinguish 
tranquil sleep from coma and from sopor. A portion of the vault 
of the skull was removed from a dog with the trephine, and then 
the underlying dura mater excised ; the uncovered part of the 
brain appeared inclined to press into the opening, the large veins 
on the surface were somewhat distended, the smaller vessels of 
the pia mater appeared to be fuD of dark blood, and no decided 
difference of colour between arteries and veins could be perceived. 
Such was especially the appearance and condition during the 
action of chloroform. After tlie action of the chloroform had ceased 
the animal fell into a comparatively natural and sound sleep ; 
thereupon the surface of the brain became pale, and sank rather 
below the level of the bone, the veins were no longer distended, 
little vessels having an arterial colour could be distinguished, and 
many which before swelled with dark blood could no longer be 
recognised. Whenaftor some time the animal was awakened, a weak 
red colour appeared to spread over the surface of the brain, and 
the latter again pressed into the opening in the bone. The more 
active the dog was, the more the pia mater became injected, and the 
more turgid was the reddened brain; everywhere vessels, which 
during sleep were not visible, showed themselves, and arteries and 
veins could be accurately recognised by their different colour. The 
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nTiimn'l was DOW fed, and then agun sanb into quiet sleep ; the 
blood veesele again became narrower, and the surface of the brain 
pale as before. The difference in these appearances was the more 
nrmlj eBtabliehed as two animals under opposite conditions were 

obseired. Lastly, the state of the vesselH was examined with a 
strongly magnifring lens, and, indeed, under weak microscopical 
power. The trials were several times repeated with einetly 
similar reaultB. Doge were found to be more suitable than 
rabbite. 

A different atmospheric pressure could not come into 
consideration in these experiments, for this was the same both in 
the sleeping and making state, likewise the appearances did not 
alter when accurately fitted glass plates were set in the opening 
of the skidl. The explanation of the phenomena Durham finds 
in this, that during sleep, vascular action and congestion towards 
the brain exist in a less degree. In the waking state, and when 
the brain is in at'tivity, it receives more blood which also moves 
more rapidly through the vessels, and the brain substance is more 
oxydised ; lor the functional activity of the brain demands a 
greater consumption of osygen, and tliis via a fronts occasions a 
richer supply of arterial blood, enlargement of the capillaries, 
and increased change of matter. 

The increased rapidity of the circulation causes a more copious 
supply of oxygen, and probably also a more active taking up of 
the products of decomposition into the blood. For, according to 
Durham's experiments, if fiuids are allowed to stream through a 
rabbit's intestine, which lies in a surrounding fiuid, the quicker 
the stream is the less will transude outwards through the wall of 
the intestine. Now, during sleep, the vis a fronte diminishes ; on 
account of their elasticity the vessels contract more and the 
nutritive circulation is predominant ; fewer blood cells circulate, 
and the slowness with which the blood flows favours the escape of 
nutritive plasma. 

The immediate cause of temporary suspension of cerebral 
activity cannot be a failure of active material, or that this is 
exhausted by oxydation ; for the already fatigued brain may 
be brought to renewed activity through suitable stimulation. 
Durham finds this cause in the products of decomposition, and 
appeals to the observation that the brain substance of an animal 
just killed has a neutral or even a slightly alkaline reaction, but 
shortly after influence of the atmosphere is, on the contrary, acid. 
Still HejnsiuH, before Durham, found that the quite iresh brain of 
the sheep or of the ox, had an acid rather than an alkaline 
reaction ; this was confirmed by Funke, who, at the same time, 
aacertajned that in increased activity of the brain an acid reaction, 
and in inactivity of the brain, an alkaline reaction is present. 
Heynsius {Nederl. Tj/dschr, v. Oeneesk, 1S59, p. 651) has further 
demonstrated that the diffusion or exosmosis of albumen is 
impeded by acid, and is promoted by alkali. Thus, if after long 
activity, in consequence of oxydation, acid has accumulated in 
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the brain, then lese albumen tranuudes out of the blood vessels ; 
the change of material, or rather the supply, ia lesB, acd only 
during rest can the acid fluid he taken up and carried away, 
through which tho organ then becomes fitted for renewed activity. 
This formation of acid would thus be a corrective of over-irritation 
or immoderate esertion of function. According to Durham, 
acid prevents the oxidation ; according to HeynsiuB, it limits the 
tranaudation of albumen. Durham thinks that the nutrition is 
increased during sleep ; Heyusiua asBumcH that there is then 
increased absorption and luminished deposition of albumen, 
consequently a weakened nutrition. 

To me it appears more probable that while during waking tho 
change of matter is increased, with which of course a greater 
supply of oxygen as well as of albumen must bo combined ; 
during sleep, on the contrary, the deposition and nutrition are 
more active, whereby, at the same time, the acids formed are 
carried away. 

We may consider that sleep arises not so much from lessened 
supply of arterial blood, as from diminished change of matter, 
thus from diminution in the supply and apposition of new 
substance. Diminished supply and weaker oxidarion may also 
occur, if in derangement of the circulation the vessels are con- 
siderably distended with blood, and H from powerful resistance 
the circulation becomes slow ; the renewal of the blood in the 
capillaries then follows too slowly, and ita venosity increases. 
Coma and sleepiness thus need not be always the consequence of 
congestion and sluggish circulation ; contraction of the vessels 
can liiewise induce it, as well as a lessening of the oxidation and 
nutrition through preceding exertion and formation of acid 
which impedes nutntion. The essential cause in both cases lies 
in a lessening of oxidation. Thus also the fcetus appears to he 
in a lethargic condition, before the commencement of respiration, 
80 long as its blood is only weakly arterial, and oxidation is 
absent ( only after the beginning of respiration does it awaken 
out of this state, and it gives evidence of this by half voluntary 



Section 12.— CDiiiieelion and Mutual Bdatian bctwetn Uady mid Mind. 

In all times disputes have been held regarding tho connection 
bet^veen the mind and the body, and the most widely different 
hypotheses have been put forth on this subject. The psychical 
school disregarded the influence of the body on the mind, and 
considered ail the phenomena of insanity only as abnormal 
actings of the mind. On the other hand, if the existence of a 
mind was denied, all spiritual activities were stamped as 
expressions of the life of the brain, or crowded together in a 
labyrinth of incomprchenaiblo and complicated reflex phenomena ; 
and upon this conception, a mere machine or automaton was made 
out of a human being, 



• 
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According to my conviction we muet clearlj sepawite die 
functions of tlie brain, which have different results accordinE to 

their varioue purposes, and according to the condition of the 
active cells, from a higher principle, namely, an independently 
operating mind, which, aa was before signified, is in the most 
intimate way connected with those cells, and receives impressions 
through them, but which again can act independently upon them, 
and by this arbitrary acting is distinguished from ail other 
powers of nature. 

This absolute will acts nowhere but in the brain ; in this alone 
is our consciousness rooted. Pfliiger. and others following him, 
speak indeed of an unconscious will in the spinal marrow ; but 
even the idea of an unconscious will contains a contradiction. If 
a nerve or the spinal marrow is divided, automatic or reflex 
movements may occur in the separated part, but never spontaneouB 
or voluntary. "We feel that the seat of our consciouHness is 
in the head alone, and the body really finds itself outside 
the effO, that we act on the body as on eui apparatus in which 
our mind dwells not. 

The cells in the brain develop an activity which communieatea 
itself to the mind, be it as perception of a sensitive impression, 
be it (and this is the principal thing) as idea or image, aa repro- 
duction of a previous per(^ption. Thus wo stand in the closest 
connection with that cell-activity. Por as it may communicate 
itself to our mind, so on the other hand may our mind act on the 
cells in the cortical layer ; wo are in a position to set the cells 
in activity, and to present to ourselves a dormant image. Tet 
the functions belonging to the cells must not be confounded with 
the effo ; the organic power acting in them, finds itself dependent 
upon their composition and they are accessible to other eicitanta 
besides our will. If the cells are irritated, in the way of inflam- 
mation, aa in insanity, or through abnormal condition of the 
blood, as in nervous fever, then the images appear involuntarily, 
and we are delirious. 

Could any one, indeed, contend that the violent spasms in an 
epileptic attack exhibit abnormal actions of the mind ? The 
organic power acts here for itself, therefore not according to our 
will ; it is not identical with our higher principle, but rather 
subservient to it. If, through an apoplectic attack the imple- 
ments on which our wiU acts, become affected, then paralysis 
occurs — -that is to say, the capability for movement is lost, but 
not the will for their execution, from which it may be distinctly 
concluded that the activity of the brain- is not the same thing as 
the mind or higher principle. It will surely not be maintained 
that by means of _floreB amieiB or of galvanism, through which 
antesthesia or paresis would be removed, the lost activity of 
perception or the lost will, would be again restored to the mind ? 
Only the instruments vrith which our mind works are again 
brought to the normal state. In this relation lietween the higher 
individuality and the functionsof the brain, we have the connection 
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between mind and body, by meana of which both act inter- 
changeably on one another. But the connection is bo intimate a 
one, that every increaee of energy of the brain, every alteration 
or exhaustion of it soon re-acts on the mind, in the one caae 
raiBing and straining, in the other depressing and blunting. 

Thia involuntary influence of the body in general, and of the 
brain in particular, displays itself under special circumstances in 
a more or less decided manner ; indeed, even exhibits itself in 
peculiaritiea in the disposition and character of different indi- 
vidaala. It is the cause why in our actions so often something 
involuntary, a certain blind impulse, is in operation. 

Indeed, the occurrence of the voluntary and involuntary in 
our actions is one of the most difficult problems. Most explana- 
tion is afforded to us by the accurate investigation of diseased 
conditions, where the activities occurring, belong to the involun- 
tary, and according to the different degree of their manifeatationB, 
can be most readily distinguished. 

It has, moreover, been explained above that the brain cells, 
those, namely, in the anterior parts of the hemispheres, not only 
achieve images, but can also recall the presence of earlier 
received impressions, which impressions are sometimes involun- 
tarily communicated to our mind, sometimes through our mind 
again increased in liveliness and intensity. The faculty of 
imagination belongs, therefore, aleo to that mental power which 
stands in the closest connection with the functions of the brain. 
If those cells are in activity, it depends entirely on the degree of 
excitement, whether the involuntary has the upper hand, as in 
delirium, or whether the mind governs the images, and volun- 
tarily produces, through quiet ruling, bold creations of fancy, 
such as wo admire in the plastic works of a Michael Angelo, in 
the Jerusalem Delivered of a Tasso, or in Beethoven's masterly 
compositions. These cells of the cortical substance thus mediate 
the connection between mind and body. If, on the one hand, 
through these cells involuntary images are called forth, as in 
sleeping and dreaming, so, on the other hand, are we able to act 
upon them, and set them in operation, so that this or that image 
arises for ua, which at a prenous time had been laid down there 
by sensitive impresaiona. Hence the old saying r Nihil eH in 
intelleeta, quod non ante faerit in sensu. The cortical cells firet 
receive the impressions through the perception cells of the 
sensitive apparatus, and while the irapreasion in the perception 
cells soon vanishes, it remains as it were slumbering in the 
cortical cells. These latter are the store-place or magazine for 
the treasures of our recollection ; if they have once re-acted on 
an impression, and have become set in activity, then they appear 
to retain the impression, in order afterwards to act in the same 
way on a mental stimulus, as formerly on a sensory stimulus. 

This effect of sensory impressions on the cortex of the brain, 
must be clearly distinguished from the impressions themselves. 
liCt us imagine a blind man who feels a triangle. He first finds 
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one angle, and then passing the finger over the object he finds 
also the two other angles. These impressiona are i-onveyed to 
the perception cells of feeling, and from these delivered to 
the cells of the cortei of the brain, where the different 
impressions are by the mind combined into a whole, so that the 
triangle ia perceived. Such a course of events can be possible 
only by the impression here not being oblitorat&l so quickly as in 
the perception cells. If the impreaaion remained some time in 
the latter, the observation of the first angle would coincide with 
that of the second and third, and the perception of the three 
diflerent angles, and their combination in the brain cortex into 
one body, namely, into a triangle, would be impossible. Here 
the isolated impressions are first combined, here also we discern 
whether diflerent simultaneous impressioDB through several 
organs of sense proceed from one object or from several objects. 
All this ia higher action of the mind, and the cells which retain 
and elaborate the impressions, as images and ideas stand in 
relation to it aa indispensable means. The dependence of the 
memory upon the condition of the cortical layer of the brain we 
ascertain from this, that when in old age the latter begins to 
atrophy, the memory also diminishes, and that in the insane, 
where through inflammation, the cortical layer haa pathologically 
degenerated, the memory also vanishes. ITierefore, the memory 
is no mere function of the brain, yet for its efficiency the 
assistance and co-operation of the body are required. 

But as this cell activity in the form of images and ideas rises 
up towards the mind, ao also on the other hand can the mind act 
on the ceUs, and call forth images in them ; it is also in a con- 
dition to regulate the involuntarily occurring images, to govern 
and to unite them into a whole. The involuntary and orderiess 
images passing by ua during sleepiness, we may simply gase at, 
or we may retain one of those images, bring others into connec- 
tion therewith, and in this manner compose a romance — a tale. 
This intellectual capability, we call imagination, fimey ; through 
it does the poet, endowed with creative reaaoo, accomplish Ms 
immortal works. 

But for this a great sensibility of the cells is required ; they 
must answer eaaily and readily to the impulse given by our mind, 
by our will. If their action is dulled by somatic causes, for 
example, by congestion and over-loading with blood, from which 
they appear to aufi'er a certain pressure, or through eshaustion 
and weariness, then we feel weak and stupid, and the work of the 
mind will not succeed ; we can find no images, perhopa not even 
words, our spirit is quite subdued ; it even gives us trouble to 
write a simple letter. Thus, like the memory, the fancy is idso 
in dependence on the body. Psychology knows nothing hereof, 
and ia able to give no explanation of, these different intellectual 
conditions. 

With the cells of the cortical brain subatauee, therefore, our 
mind appears to stand in closer connection, and in more continuous 
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ftltemating action, than with the remaining brain cells. Those 
cellfl which receiTe the sensory impressions, communicate to us 
their action, indeed, hnt on the other hand our miud is not able 
to Bet upon them. We see a picture by means of the light 
falling on our eyes, but we are not able by means of our will to 
call forth in the dart the same appearance; we may indeed 
remember the nicture seen, but not with that brightness and 
cleameBH in wnich it actually fell on our eye. Were this 
possible, we should not be able to distinguish the productions of 
our imagination, and the real appearances from one another, and 
thence would incessant confusion arise. 

It appears to be a peculiarity of the perception cells, that 
they are set in activity only tlirough the nerve fibres coming 
from the organs of sense, and not through our will. In this way 
it becomes possible that the sensory impressions are kept pure 
and unmijted. If the wUl could seize and arbitrarily call forth, 
for example, a photograph, then would an actually seen picture 
often enough become as altered and transformed, through one 
inwardly called forth, as the pictures of our fancy, and we 
should never be able to decide with certainty on our visual 
perceptions, as it then would always be doubtful whether our 
mind had not involuntarily produced some or other alteration in 
them. The impression must be only momentary, and it must 
leave no traces behind ; otherwise the seen image would remain 
behind after the vanishing of the object, which must lead to 
confuHion. 

Thus it becomes apparent as a necessity, that an apparatus 
be present which conveys to us the images of actual objects 
pure and unaltered, yet which retains them no longer than the 
impression proceeding from the object remains ; but beside that, 
also, a second apparatus in which those impressions are collected 
and accumulated, only in such force that they can be distin- 
guished from real ones, and out of which we can again call them 
into appearance in order to combine them with others, and to 
design alterations in them. 

Herewith is the circumstance worthy of observation, that the 
proper perception cells, which convey to ua the Bensitive 
impressions, appear to be able temporarily to suspend their 
connection with the mind, so that the impresstons are no longer 

Serceived, as for esample, in sleep. If a portion of the body is 
urine sleep exposed to a continuous action of cold, or if a tight 
neckcloth exercises any pressure, there does not occur a proper 
perception of these influences, but impressions are effected in the 
cortical siib stance through which arise ideas and images 
analogous to those which do not depend upon direct senaoi^ 
perceptions. Thus in sleep the perception cells do not communi- 
cate tbeirimpressions to the miud. In a dream, on the contrary, 
the connection between the cells of the brain cortex and the 
mind is not dissolved. If the imagination in dreams becomes 
still more vivid, we have somnambulism, ia which the individual 



44 tkT&OLOQt A5n THEHA^ErTtCB Ot iSSWtil. DTSEABEl 

betareB as if in a wahing state. The mind acts so energetically on 
tte imagination cells, that commands from these reach the 
centres of motion althouch the connection between the perception 
cells and the mind is still interrupted. 

AVhen our mind acts through the will on the ceils of the 
corpora striata, we may yet doubt whether this la a direct action 
of the mind, or whether it occurs only through the cortei of the 
brain. Many reasons appear to me to speak in favour of the 
view that the mind acts directly on the corpora striata. The 
extirpation of the hemispheres of the great brain, aa before 
observed, appears by no means to deprive the animal of all free 
will. Also, I can only explain, on the aasumption of a direct 
action, how the body accomplishes its movements with such 
facility without the mind thinking of them, if, for eiample, we 
are walking with a friend, in earnest conversation, our mind 
becomes completely occupied with the images called forth by the 
conversation, and we cannot well suppose that the motor 
influences relating to the act of walking also issue from the same 
cells. There appears for this a special arrangement to exist 
which, in a no-nearer-eiplainable way, possesses the facility of a 
clockwork, so that it oidy needs an impetus to bo given, or an 
impediment to be removed, and the motions then continue of 
them selves. 

In another place (Ban nnd Funetioncn der Medulla gpinalia und 
oblongata, u. e. w., s. 67 fig.) I have furnished evidence that the 
combined action of the muscles in walking, the so-called co-ordi- 
nation, occurs through the motor cells of the spinal marrow. 
But our will influences these cells from a higher group of cells 
found above, which appears to lie in the corpora striata, whose 
elaborate arrangement and connection will perhaps never be 
distinctly understood ; on these cells the mind appears directly 
to operate. 

The facility with which we, almost unconsciously, walk, we 
must in great part set to the account of frequently repeated 
movements, through which they assume an almost spontaneous 
character. The musician plays from memory a difficult piece 
of music, in which occurs a countless number of movements 
requiring to be executed with precision; he knows that he 
thereby gives back the notes ; but he is not conscious what 
movements of the lingers he eiccutes for each note. We 
perceive from this that the mind can simultaneously think, and 
give commands for this or that movement. We saw the like 
already in the walking with the friend, and it is also found in 
many other instances, A person may dictate to me this or that ; 
I write down accurately what I hear, but at the same time think 
of quite other things, and afterwards know absolutely nothing of 
what has been written down. We have hero again an evidence 
that the cells serving for thinking are other than those to which 
the mind imparts commands for movements, and both sets of 
cells act independently of one another. 



Whether the eella of the hmin cortex, varying in size and 
appearftnce, are destined for these simultajieDus difierent actions, 
or whether aomo convolutions which are in special connection with 
the corpora striata, as Foville's fourth order, play a particular 
part, must remain undecided. 

But ausceptihle as the cells of the corpora striata are for 
impresBiona of the will, they yet seem not to be in equally close 
connection with our mind as the ceils of the cortical layer, which 
is justly regarded as the apparatus for the higher mental faculties. 
The cells of the corpora striata receive indeed the iinpulse of our 
wlU, but our individuality obtains from them no kind of impulse. 
Also, we feel not wherein the impulse of the wUl acta, and we 
have no cognizance of the existence of corpora striata. We 
certainly recognise the movements executed according to our 
will, but in another way, namely, through the sensitive nerves, 
and the cells in activity herewith are surely different from those 
which regulate motion. 

The cells of the cortical substance of the brain, are therefore 
to man the moat important and the noblest ; they stand in 
intimate connection and interchange with the individual, with 
the mind ; they are the material basis of the memory, the proper 
laboratory of the mind. The mind takes from them images which 
it voluntarily diapoaes and seta together, which, by virtue of its 
higher faculties, it subjects to reasoning judgment, and out of 
them it developes ideaa. But its operation is the more vivid, 
eaay, and rapid, the more regularly the material for thought is 
brought to it. 

In this mutual action are two different faculties in play. 
First, we have the behaviour of the cells, whereby images, 
delineations, material for thought, are brought to ua ; that is an 
involuntary organic activity which is dependent on the condition 
of the powers of lil'e, the degree of excitement or irritation 
of the cells; then, in addition to this, the quality and quantity 
of the arterial blood reaching tho cells, and the diversity of the 
impreasions, conducted in an indirect way to them through the 
orgaua of sense, come into consideration. Secondly, we have 
the operation of the mind, which takes up those impreaaions and 
delineationa, so that they attain to consciousness, el^orates them, 
voluntarily governs them, and subjects them to the higher 
reasoning judgment. But, besides, the mind is able to bring up 
these images out of its treasure chambers, to produce them 
according to will and requirement, and consequently to strain 
the organic powers of the cells of the cortical substance of the 
brain, through which images, delineations, feelings, inclinations, 
come to light, all in relation to the different impresaions, and to 
the nature of the affected cells. 

As concerns the different kinds of action of the cells of the 
cortical substance of the brain, it has already been sjiown that 
the convolutions lying under the frontal bone, or in front of the 
central furrow, are destined more for the higher spiritual 
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fftcuities, the understanding, the formation of idcaa ;• but on the 
contrary in the convolutions lying behind that, the disposition 
and the moral feelings which are also rooted in the aomatic 
Byatem, and are relatively more j)roininent in women. Moreover, 
the ceils in the posterior hcmisphereB, at leaat in some parts 
have another texture, and they appear to produce no images or 
delineations, but to manifest their actirily only in a peculiar 
perception, in a kind of feeling, and to give to the mind an 
impulse, an inclination, from which everything definite is absent. 
1 might almost say, although anatomical authentication is yet 
wanting, that through the anterior lobes of the hriun rather the 
plastic visual impressions are received, through the posterior 
lobes rather the perceptions of hearing and feeling. Through 
the posterior cells ite mind receives a peculiar perception and 
diBposition, by moans of its faculty of delineation, and indeed 
witli the help of the anterior brain lobes, it gives to tliis 
perception form and body. In other words, the anterior lobes 
of the brain act in a plastic manner, provide material and images 
for thought ; the upper and hinder lobes contain cells for feeling, 
and mediate peculiar impressions which touch more the disposi- 
tion and belong to the instinct. 

Of these different kinds of action of tho different lobes of the 
brain, I have had opportunity in a tolerable number of sections 
to convince myself, out I will yet, further on, bring forward some 
cases as evidence. Here, let the statement suffice, that in 
insanity proper, in cases of confusion of ideas, and of haughty 
insanity, I have always found the anterior lobes of the brain 
suffering, but on the contrary in the mdaneholic and those who 
condemned themselves with or without religious admixture, I 
have found the upper and posterior parts of the lobes diseased, 
and that, in the latter cases, the understanding often showed no 
traco of disturbance, inasmuch as the individuals judged correctly 
and disputed acutely. The pathological affection limits itself, 
then, to the upper and hinder parts of the lobes, and in the fore 
parts nothing abnormal is seen in regard to colour, firmness, aud 
connection with the pia mater. In those who had at last finished 
with dementia, I never tbund the anterior parts of the lobes 
intact ; they were always adherent to the pia mater, and this 
could not be removed without injuring the grey cortex. "We 
also find atrophy and decoloration of the cortical layer, and at 
the same time the pia mater is in such connection with the loose 
cortical layer, that the latter gives way with the weakest pull. 
I also found a loosening of previous adhesions, and atrophy of 
the convolutions, which changes were spread over the whole of 
the hemisphere. 

■ I hnve already related thtit in the braio nf an idiot in my coUoction, all Ihe 
convolutions in front of that central furrow are rcranrknbly amali, but those lying 
behind are of tbe ordicary die. la nnotlier lodlvidual, who had not been able to 
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Doubtless yet other differences in the cells of the brain cortex 
show themselves^by which the varying arrangements are explained, 
according as the one is distinguished by its sense of number, 
another by its plastic perception. I have already communicated 
interesting cases where this or that faculty was lost or remained 
intact. Although I cannot agree with phrenology in the form 
in which it was put forward, by Gall, yet I still believe that 
we have to seek the foundation of dissimilar intellectual 
activities in a dissimilarity of bodily constitution, namely in 
differences of the brain cortex, and its cells, which are more or 
less developed, and re-act with celerity, or more sluggishly. 
Differences occur in this respect which indeed do not well permit 
of explanation in any other way. I myself easily retain numbers 
in my memory, and on recollection I see the number before me 
just as formerly I had it printed or written before me ; on the 
other hand, the names of persons, even the names of friends vanish 
every moment from my memory, and even on recollection I must 
use exertion to retain them, or otherwise after a few moments I 
should have again forgotten them. The cause of this can lie only 
in the organisation of the brain, in a different quality of the 
cells, by whose help the necessary impressions, ideas, and 
images are excited. The apparatus for intellectual activity is not 
always equally perfectly developed in all its parts, and accordingly 
the talents also vary. 

We know that our mind does not receive impressions direct 
from the outer world, that light, sound, and otner impressions 
act only on the organs of sense, which transmit the received 
impressions to the perception-cells, that is to say, the centres 
where the nerves of sense arise or end; but to the mind that alone 
becomes known, which those perception-cells, by means of their 
different qualities, communicate. Through these cells, the 
impressions are communicated also to the brain cortex, where they 
become combined into images and ideas, or where they call forth 
an indistinct perception, a feeling, or an impulse. "We must 
accordingly assume that the differences in our perceptions are 
occasioned by the different quality of the impressions which 
become communicated through the cells, always according to 
their specific nature. As each organ of sense has its peculiar 
perception cells through which we perceive light, sound, and so 
forth, so must also the cells of the brain cortex, with which the 
perception cells appear to be everywhere connected by medullary 
fibres, be endowed with different energies. They bring us a 
feeling, a perception through which our spirit may be set in a 
joyous or anxious key, but they create for us no image. The 
mind, however, can unite this perception with images, which it 
creates out of fancy. 

Thus we acquire the ideas of form and of occupation of space 
through the senses of sight and touch ; by the two the per- 
ceived points are united into a whole in the brain cortex, and are 
changed into an image. Through hearing we do not receive 
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pluettc delineations, as through eight, but only formlees percep* 

tious; but the single tones must again be uuited into an 
harmonious whole in the brain eortei, and that is rather a 
process of feeling which might well occur in the upper and 
hinder parts of the hemispheres. In emell and taste we feel 
only the agreeable and the disagreeable. For this we require 
only lower organs of sense, which are found in a less direct 
connection with the higher intellisenee. Through them we leam 
to know, not the quality of the Burrounding bodies, but only 
the way and mode in which the latter affect our bodies, and 
excite (eelings. According to Gratiolet, they engender tentimenti, 
in contrast to gentatiom. So also those cells, through whose 
eicitation the perception of hunger and thirst is conveyed to us, 
will not be similar to those through which we recognise 
differences of temperature ; for the perception of temperature 
is never communicated to us by the nerves of the intestines, 
which yet play so great a part in hunger. If we establish now 
cells with the specific peculiarity of calling forth the impressions 
of hunger and thirst, so no images can arise from these cells, 
but only obscure feehngs, as through the cells of the back part 
of the hemispheres. They call forth an impulse, an inclination, 
a perception, through which the mind becomes ufl'ected in a 
specific way, and incited to action. 

In my opinion, here lies the key to the explanation of that 
which we are accustomed to call instinct. There is manifested 
in animals a definite impulse corresponding in all individuals of 
the same species, by means of which they carry out isolated 
actions necessary for their own maintenance or for their posterity, 
wherein we must wonder at the exeellenee and adaptation to 
purpose, not to say the understanding and the genius. But as 
these actions are executed in an unconscious manner, and always 
in a nearly corresponding way, we cannot set them to the account 
of an understanding or a judgment, and we name them hereditary 
tendencies. 

These animals find themselves in dependence on their bodies, 
or their nervous systems, that ia to say, they possess specifically 
acting ceUa which communicate to tneir psychical principle a 
definite impression, by means of which the animal is impelled to 
this or that action. We have, indeed, also, difierent impulses; 
not only hunger and thirst, but also the seiual impulse and other 
inclinanons, whose source certainly lies in the body itself. If 
eunucbfl lose the sexual impulse, then those cells through which 
that impulse reaehes to perception by the mind will no longer 
be efficient. I leave it undecided, however, whether they are 
entirely lost, or whether they still remain able to receive other 
impressions. 

In animals, also, nerve cells may occur which are endowed with 
modes of action, whose analogue is not to be found in our bodies. 
Thus we observe many animals, for example, among birds of 
paasage, who make their way without compass, tititherword and 



M 



BELATION BETWEEN BODY AITD MnTD., 49 

Idtherward, peculiarities of the nature of whicli we have 
no conception. Similarly do we explain how the spider spins its 
web, how the bee forms its honeycomb, and the bird builds its 
nest. 

From this explanation it becomes evident that, in our spiritual 
activities, an involuntary action of the body (the organic function 
of the brain cells included), and the voluntary action of the mind, 
meet together, act in and on one another, through which, complete 
thoughts and ideas are originated. The mind is the telegraphist, 
the body is the telegraph bureau. If the body expresses itself 
more strongly, that is to say, if the cells send very vivid 
impressions to the mind, then the involuntary easily assumes the 
upper hand ; thus, in drunkenness, in delirium, in frenzy. If 
the mind remains master, then by means of its judgment it 
governs the combination of the different impressions ; the images 
and delineations which it rules, become changed into ideas, and 
through the power of imagination it may achieve perhaps, a 
sculpture ; through the awakened feeling, an adagio, or an elegy. 
Indeed, according to the tuning of the instrument, we resign 
ourselves more to intellectual operations or to impulses of the 
feelings. But if this mutual operation between body and mind 
already displays itself in quiet exercise of the judgment and 
disposition, it is manifested still more decidedly in the passions. 

If any one experiences an offence through a mortifying 
expression or through any action of a third person, he is yet 
able, by strong will, to repress the consequences of this insult 
in the first moment, particularly if he early accustoms himself 
to self-government ; he feels the insult, his nervous system is 
affected, but he remains calm and controls himself, although 
with a certain effort. 

If, on the other hand, the thing strikes him quite unawares 
and unprepared, his highly excited mind re-acts energetically on 
the brain, and through it on the whole nervous system, and on 
account of the direct connection of the latter with the circula- 
tion and with the other functions of organic and animal life, the 
whole organism is set in tumultuous excitement, as the next 
consequences of which, violent palpitation of the heart and 
congestion towards the head occur. 

On the last-named effects which are under the influence of 
the sympathetic, our will exercises no power ; if the storm has 
once burst forth, it is nearly impossible to quiet it by the 
strength of the will. The brain cells which were already 
excited by the first insult, and the mental re-action on the brain, 
become now, through the secondary rising of the circulation, 
still more stirred up, the images and delineations chase one 
another through the mind, and the man put in a rage cannot 
quickly enough express by hot words the impressions received. 
The powers of the brain, strained by such a storm and by the 
accelerated circulation, re-act involuntarily on the mind, and 
impel it to unconsidered acts. Weak impressions no longer find 
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an access, the raging man scarcely hears or sees anything, except 
the object of his fury ; quiet reflection is to him impoaaible at 
the time. Carried away by the violence of pasBion, be can no 
longer master his ungovernable wrath. The conBoquences of 
the first insult, the exeitement of the nervous and vascular 
Bystems bv no means cease after removal of the exciting cause, 
just as the billows of the stormy sea do not become tranquil 
immediately on the cessation of the tempest. 

The increased activity of tho brain re-acts again on the whole 
organism, and thereby the close connection between body and 
mind becomes distinctly manifest. The insult befalling the brain 
next acta powerfully on the spinal marrow, and from this not only 
on the nervous system withdrawn from voluntary control, ho that 
palpitation of the heart occurs, but also on the voluntarr muscles, 
which are generally under the government of the brain and 
spinal marrow. Thus occur Buccessive movements of the body. 
The man in a rage cannot stand still, he strikes out with his 
hands even against innocent objects, and stamps with his feet ; the 
muscles of his face are in spasmodic contraction, hia eye gleams 
and stares, at first nearly immovable, under the fnjwning 
eyebrowB. These violent muscular actions or movements of the 
body increase on their part the frequency and energy of the pulse, 
and that again acts secondarily on the already-eicited energy of 
the brain. An abatement can only occur when the involuntary 
reaction of the organism is brought into quietude. On that is 
founded tho advice to give a chair to the angry man and invite 
him to sit down. If this succeeds, the rapidity and energy of the 
circulation which were kept up by the bodily movements are 
lessened, the body becomes quiet, the boisterous ruling of the 
brain abates, the rational and tranquil disposition returns to the 
mind, and it again governs its empire. 

Prom this it is clear, how much depends on not allowing to a 
raging maniac full freedom of motion, as many physicians desire, 
namely, the advocates of the no-reslraint system. Such an 
unfortunate person must, according to their view, vent his n^ ; 
on that account his movements are not to be impeded, but they 
are only to be made as far as possible innocuous ; this necesaarOy 
requires confinement in a secure cell. I have not been able to 
assent to this doctrine. I have always seen a good result follow, 
when a maniac has been placed in a suitable confining chair. I 
have introduced one such into all the Netherlands establishments; 
it is convenient for the patient, withdraws him from all points of 
support, and saves the trouble of keeping him back by strong 
ligatures, and bringing him into a cell. A* the body rests in a 
comfortable posture, the circulation becomes calm, the internal 
remedies for moderating the cerebral irritation act quicker and 
more effectually, and the attack is considerably shortened. On 
that account one only seldom meets a violent maniac in the 
Utrecht establishment, because by these means the storm is nearly 
always BuccessfiOly hnahed up. 
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Section 13. — lafiiienee of the Body on the Mind. 

After that the peculiar and specific functiona of the different 
ganglion cells, especially in the brain cortex, as well as their 
connection and interchange of action with the mind, have been 
discusBed, it must appear desirable to inquire into the somatic 
causes by which these cells may become excited and set in increased 
activity, and which thus exercise so important an influence on 
our mental powers. 

Among these causative forces, in any case the first place must 
be conceded to the blood. Its more or less decided arterial 
condition, the possible admiilure of foreign substances, the 
rapidity of its movement, the filling of the vessels of the brain, — 
these are all so many important points. 

No part of our body is able to exercise its activity, if arterial 
blood does not reach it, and we may therefore weU distinguish 
this as the life fluid. But it is admitted that no other part is so 
sensitive to the slightest modification of the condition of the 
blood, as the nervous system, especially the brain. In the lungs 
and in the liver venous blood in large quantity is normally 
found, and it may, without injury, accumulate copiously in them; 
but the presence of venous blooJ in the arteries of the brain, can, 
within a few minutes, lead to a fatal stasis, which was shown in 
an unanswerable manner by the experiments of Bichat {Sur la 
Vie ei la Mart, 4th edit.: Paris, 1822, p. 360), which must 
always remain as a pattern of physiological experiments. The 
peculiar disposition of the fceta! circulation also speaks in favour 
of this, where the more arterial blood streams especially to the 
brain and spinal marrow, and the body generally receives pure 
arterial blood only after the beginning of pulmonary respiration. 

It stands again in connection wilS this, that the grey sub- 
stance of the brain in general, but especially the brain cortex is 
so rich in capillaries, especially when we compare the capillary 
richness of the medullary substance with it. (E. H. Ekker, 
Onderzoekin^en oner het haarvateiutehel van hersenen en ragge- 
merg in Nederl. Latut., 1852, p. 329.) 

From this rich supply of arterial blood to the brain cortex, we 
may draw the conclnsion, that the cells of the cortex stand in 
active interchange with it, added to which it is also to he observed 
that the arteries entering the grey layer from the pia mater, have 
a very short course and for the most part do not reach even to 
the deeper medullary substance; the consequenceof this arrange- 
ment must be a rapid renewal of the blood. But these parts of 
the brain are also very sensitive if only any portion of foreign 
matter is mixed with the blood. In a room filled with people, 
in the air of which the chemist can discover scarcely any diirerence 
in the proportional composition, and whose greater content of 
carbonic acid with purity in other respects would have no 
injurious influence, we see, especially in sensitive women, faintings, 
spasms, and other phenomena occur, and for this reason, th&t in 



52 PATHOLOGY AITD THEOAPEimOS OP ICENTAI. SISEASES. 

expired air, aaimal matters injuriouB to tte opgonism are ton- 
tained, wSiich are breathed again and mingle with the blood. I 
■will further only refer to the effects of small quantities of 
chloroform vapour, or the rapidly fatal effects of inhalation of 
concentrated hydrocyanic acid, or also to the injurioaa aeent of 
many flowers which readily induce headache and other brain 
symptoms. What minute quantities are here in play, which even 
a.fter becoming mixed with the greater part of the blood, can in 
Buch dilution act upon the brain. 

As the indicationB of activity (Leheitsiimierungen) of the brain 
cortex are dependent on the action of arterial blood, it is also 
explained why, through more copious supply of blood, a general 
excitement and increase of the brain powers atting there are called 
forth. It is not a question of particular impressions or percep- 
tions, but through the increased change of matter and the extdte- 
ment of the cells of the cortical suhslance of the brain, the delinea- 
tions and images which present themselves to the mind become 
more vivid, and the answers occur more quickly to the questions 
propoaed by the mind ; that is to say the speech is quicker, the 
thoughta are developed easUy and rapidly, and one needa not to 
think long for a word or simile for hia conversation. In such 
excitement of the brain cortex, all takes a rapid eourae, the whole 
body shares, and the speaker flnda no end. Even through a 
rapid supply of arterial blood of only short duration, the brain 
cortex becomes affected. I have already said, that any one who 
haa been running fast and arrivea out of breath, cannot at once 
answer profound queations, which require a quiet thinking over. 
We aee the same thing, when the circulation is excited through 
other stimulantB, for example, by wine, but there is here in 
addition also the direct stuuulaliion by alcohol. The mind is 
rapidly awakened, the iancy ia more lively, great and exalted 
images appear, and the verses of the poet flow. But if the cir- 
culation mcreases, then soon the involuntary obtains the upper 
hand of the mind, the images and delinentiona follow one another 
more rapidly and without order, so that the understanding cannot 
compreneud tbem, the mind cannot govern them, language and 
train of thought lose their connection and regularity, and on the 
Blightest occaaion the most violent pasaiona may burst forth. 

we see the like in fever. At first, when the pulae bocomea 
quicker, the patient appears unquiet, so that he cannot lie still. 
Then, if the irritation of the brain increaaea, the images and 
delineationa become so vivid, that he is no longer able to distin- 

fuish them from real images, and he ia delirious. Here alao we 
avB to do only with more excited action of the cells of the brain 
cortex. 

From the peculiar course of the arteries in the brain, the 
accelerated circulation, especially in the brain cortex, becomes 
intelligible. The earotis cerebrabii immediately after its entrance 
into the skull cavity, divides into several large branches. As a 
continuation of the trunk we have the art. fosaaj sylvii, which 
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spreadB out in the pia mater on the convolutions, and especially on 
those of the antenor lobes of the brain ; from it the brain cortex 
receives the first impulse. The deeper vessels, e.g., those for the 
corpora striata, do not arise from the trunk of the vessel itself, but 
are small branches from the ramus communicans Willisii. Now 
as the principal branch, after manifold divisions, spreads out in the 
pia mater in the brain cortex, a stronger pressure of blood tells 
fijflt upon this. Therefore, persons who suffer from active 
hypertrophy of the heart with enlargement of the carotids, and 
in whom more blood flows to the brain, are for the most part 
more excitable, and come easily into ebullition. Friedreich also 
relates an observation of Parry, who, by means of pressure on 
the carotids of an insane patient, was able to moderate and 
repress the maniacal fit. 

Here also belongs the observation that rachitic children have 
generally large heads, and possess quick perceptive faculties, as 
in them, according to the testimony of Haller {Elementa phys., 
iv., p. 402), the blood vessels of the head are distinguished for 
their greater calibre. 

It is a known fact, that deformed hunchbacked individuals, in 
SEhmn the blood flows more quickly and strongly towards the 
brain, are remarkable for vivacity of spirit. Persons with long 
necks are mostly quieter and slower, those with short necks more 
lively, more restless and impetuous ; but in this again there are 
exceptions. 

Here belongs also the influence of air and climate on the life 
of the brain. Mountaineers, who breathe a purer air, are more 
lively, quick, and courageous, and in those dwelling in a damp 
misiy air, one meets much oftener a sluggish and apathetic 
temperament. This different effect on the mind we experience 
even in our own selves. 

With this also corresponds the observation that suicide so 
frequently occurs in the foggy period of the year, because then the 
depression of the spirits is still further increased. Villeneuve 
reports that of ten suicides which occurred in a quarter of the 
city of Paris within two years, nine happened in rainy and misty 
weather. 

Conversely, a not-sufficiently-arterialised blood depresses and 
stupifies ; relaxation and drowsiness arise from it. Asthmatics 
are in general timid and faint-hearted, but, on the contrary, bodily 
and mental strength usually correspond with a broad roomy 
chest. Scorbutic and chlorotic patients, who have a watery 
blood, are for the most part peevish and pusillanimous (Burdock, 
JBau des Oehirns, iii., s. 115) ; and in jaundice, where the blood is 
saturated with foreign admixture, mental depression, moroseness, 
and melancholy, are always combined. If venous congestion is 
present, the movement of the blood is sluggish, and accumulates 
m the head, as so frequently in plethora abdominalis ; where 
venous congestion of the head is brought about by reflex 
action, we observe generally a tone of depression, inclination to 
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melancholy, and feeling of anxiety. If the backward flow of blood 

out of the brain eiperiences any impedimenta, as, for example, in 
pericari3itiH, where also the supply of hlood ia weakened, then 
the feeling of anxiety often reaches an indeBcribably high degree. 
A depressed digpoaition and a feeling of anxiousnesH after bodily 
movements are observed also in those who, in consequence of 
malformation of the heart, suffer from morbus ccorulena. As the 
cortical Bubstance with ita ceils, requires the continual gliding 
through it of an arterial blood, while by impeded outflow and 
venoua congestion, the blood streams through more slowly, and 
consequent also on the weak excitement from arterial blood, the 
change of matter is diminished, the peculiar anxious feeling which 
occurs in asthma, and plays an important part in many melan- 
cholic patients, is thus well explained. 

In all these cases the reason of the changing mental humour, is 
to be sought in an unequal excitement of the cells of the brain 
cortex, in which these are set by different kinds of blood irritants. 

The influence of the body on the mind is not, howeTer, limited 
to the direct action of the blood on the ceUa of the cortex of the 
brain ; even distant parts, and especiaUy the aympathicus, inter- 
fere therewith. It is known that the sympathetic accompanies 
the vessels of the interior of the skull, and its influence upon 
these vessels has been rendered distinctly apparent by some 
experiments which were carried out at my wish by Professor 
Bonders and Dr. Callenfela (Oeer den invloed der vaafgenvtoen ap 
den bhedgomloop, etc.: Utrecht, 1855, p. 67). I observed in 
these experiments, that on irritation of the sympathetic and its 
cervical ganglion, immediately a narrowing of the vessels ia the 
pia mater occurred, which, however, was soon followed by a 
decided enlargement, so that the vessels were two or three times 
thicker than during the preceding irritation, but only on that 
aide corresponding to the irritation. After the ganglion had 
been excised, an irritant was applied to the sympathetic of the 
other side, and now in the other hemisphere there was first a 
narrowing, which was followed by enlargement. 

Brachet {Reoherchet experimentales aur le gytleme ganglionaire : 
Par., 1830, p. 368) had previously found, that when he divided 
the superior cervical ganglion in a dog, the brain on the operated 
aide was more strongly injected, and somnolency occurred. 
Callenfels, who experimented on rabbits, could not confirm these 
statements. We must, however, remember that, in the dog, the 
sympathetic and vagus are closely associated with one another, 
and thus indeed the vagus was also divided, through which the 
breathing must have been impeded, and consequently a soporific 
state might arise. 

An analogous observation I find recorded out of the experience 
of Eoux (Schmidt's Jahrb., 1856, No. 7, s. 19). Eoux operated 
on a coachman for a large carcinomatous tumor of the neck; 
the right carotid had to be tied twice, and the vagus together 
with the cervical portion of the sympathetic was divided ! The 
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voice became hoarse, and attacks of coughing appeared. On the 
aection the conveiity of the right hemisphere, thus of the 
operated side, was seen more vascular than the left. But that ie 

;uite in accordance with our knowledge of the yaso-inotor nerves, 
f these are paralysed, the vessels concerned became enlarged, 
and in this respect the vessels of the brain form no exception. 

It is more difficult to establish how more remote organs, for 
example, the viscera of the abdomen, can act on the brain by 
means of the sympathetic. But we prove this influence quite 
vividly after every indigestion. Even after each meal we are 
less disposed for mental exercise. If digestion is really impaired, 
if the appetite fails, then we feel indolent, unstrung, and depressed ; 
this occurs in a still higher degree with constipated bowels and 
Bo-called obstruction, at the ground of which, as I shall afterwards 
show, strictures of the large intestine lie. The spirit is then 
quite broken down, a more or less severe feeling of anxiouaness 
occurs, for which the patients are not able to give any reason, 
and by which they as a rule will be prompted to sundry accuBa- 
tions against themselves. 

In explaining this relation, I will first attempt the opposite 
way, and seek to ascertain how a depressed state of spint may 
act on the body. 

It is known that in sorrowfulness and mental suffering we have 
a feeling of languor and depression, the movements follow with 
heaviness and tediously, we have a weight in the limbs, the 
digestion suffers, the pulse is slow, but at intervals we seek to 
obtain some relief by sighing and deep inspiration. The blood 
flows less easily through the lungs. To this is added a peculiar 
feeling of depression at the pit of the stomach, which is especially 
strongly marked in qualms of conscience, and rises to agony. 
"With the sluggish circulation, the blood in the brain is not duly 
renewed, and the brain is not stimulated in the necessary manner 
by the slow restitution of arterial blood ; this has been already 
ascertained by Kasse {JJntersuchungen zur Physiologie mid 
Pathologic, 1, a. 3-18). 

While from other causes which act on the pelvic nerves 
similar attacks come on of a feeling of pressure in the prfficordia 
with some spasmodic constriction of the stomach, or still more 
of the colon, with which secondary derangements of the 
circulation are combined, so that the hands and feet are cold, but 
the head, and especially the top of it, appears hot; then there also 
occurs a feeling of anxiety and depression as in affliction, pain, 
and stinging conscience. In such a case the external cause only 
is wanting. Such a patient will, according to his diaposition, 
seek to explain the matter in various ways, but he mostly runs 
into attacks on his emotionallife, and self-reproaches. Therewith 
occurs, however, the very essential diflerencc, that every one who 
is depressed through a misfortune, or any other external causes, 
allows himself to be comforted and cheered, but here these 
means do not take effect, since the material causes which bring 
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on the tormenting anguish and disquietude cannot he removed by 
arguments of reason; a circumstance which is generally too 
little regarded. 

As thus sorrowfulness and grief act on the intestines, and call 
forth in theae peoular disturbances; so, a^ain, analogous 
afl'ections of theijitestines and of the sympathetic, cause in a 
reflei manner, a gloomy ill-defined feeling of depression in the 
brain, breaking down "ol the spirit, melancholy. 

However, the pathological affection of the Eympatbetic does 
not always lead to melancholy; vivid impressions, phantasms, 
and hallucinations may also arise from this source. An interest- 
ing proof of this we owe to the celebrated Larroy. A soldier 
Lad been shot in the abdomen, and had on the right side a 
fistulous opening, which commenced two fingers' breadth from 
the most prominent part of the false ribs, and ran obliquely 
inwards and to the left. A probe in the fistula took a direction 
towards the transverse colon and the anterior surface of the 
stomach, and the touching of these deep parts with the probe 
immediately called forth unusual nervous symptoms. First 
there occurred a sensation of cold and of oppressive pain ; then 
followed a spasmodic contraction of the whole abdomen, and a 
stretching of the limbs ; after this the man fellinto a confused 
chattering, into a kind of somnambulism, and this stage one 
could lengthen at will if one entered into his arguments ; after 
twenty-flve or thirty minutes these incidents at last ceased, and 
the patient assumed again a kind of home sickness and an 
hypochondriacal humour which had taken possession of him 
without intermission since he had been wounded. 

Larrey thinks that the bail, probably enveloped in a portion of 
the shirt, had experienced a strong resistance from the abdominal 
wall, had then passed through the thin layers of the omentum, 
and strucJc the underlying transverse colon with violence, so that 
its inner vascular layer was torn ; for immediately after the first 
occurrence of inflammation, a severe bleeding from the intestine 
took place. In addition, the ball had occasioned a concussion of 
the cceliac ganglion, to hypereesthesia of which, Larry correctly 
refers the hypochondriasis and the other nervous phenomena. 
The direct influence of the sympathetic on the occurrence of the 
braia symptoms, is, in this case, distinct enough. 

The operation of the sympathetic, derived from the colon, 
which, aa I shall show further on, exhibits a peculiar tendency to 
reflei action on the brain, I have on one occasion had an oppor- 
tunity of perceiving in myself. In consequence of a powerful 
mental exertion, and fatiguing work, with the addition of a cold, 
I was attacked with a remittent fever, after, quite contrary to 
my habit, I had previously suffered for some days from consti- 
pated bowels, with a feeling of fulness of the abdomen. My 
physician feared the development of a nervous fever, and on that 
account was opposed to the employment of mild purgatives and 
clysters, which I wished to receive. After two days' duration of 
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the fever, halluciiiations and phantasms appeared to me; on 
shutting my eyes I always saw a number of people around me, 
and at the same time I had complete consciousness, as I was 
convinced it was only hallucination. Three days and three 
nights these appearances continued with increasing intensity. 
In sleep I dreamed constantly, and after awaking, I only needed 
to close my eyes in order to see the people, who continually 
changed. At last I had a clyster, through which a large mass of 
highly foetid matter was evacuated, and in a moment all the 
appearances vanished, so that I felt myself restored. The next 
morning the scene was repeated, although in a slighter degree ; 
after a second evacuation of similarly constituted masses, all the 
appearances again instantaneously vanished — ^I felt quite well, 
and remained so.* The change appeared so suddenly and so 
completely, that I believe myself to be quite correct in assuming 
a direct action of the noxious masses on the irritated nerves of 
the colon, and through them on the brain, which, in consequence 
of the previous exertions, and under the influence of the fever, 
was in a state of greater excitability. As I, immediately after 
the removal of the foecal masses, had a feeling of recovery, and 
felt myself quite another man, it cannot well be supposed that a 
congestion of the brain caused by increased temperature thus 
ceased in a moment, so it might appear justifiable, ii I ascribe to 
the sympathetic, together with its effect on the cerebral circula- 
tion, also an influence on the brain through reflection. 

I will seek to illustrate this important subject further through 
some other cases. If in my case the cerebral irritation, which in 
all probability affected chiefly the anterior lobes of the brain, 
manifested itself in the form of hallucinations, so may the same 
sympathetic action in another disposition express itself in the 
form of melancholy, as soon as the upper and hinder lobes are 
mainly attacked. More than once I have observed that after the 
evacuation of hard putrefying, or also jelly-like foetid masses, 
a perfect riddance of the melancholy rapidly occurred. I pick out 
the following cases. 

A scientific cultivated man, after a severe nervous fever, had 
too soon occupied himself with fatiguing work, and, through a 
sedentary life, he feU into a deep melancholy, which for two 
years defied medical treatment. He was not able to direct his 

* In this point of view the following is also remarkable : — On account of the 
feverish heat, I used cold applications to the head, and these had immediately the 
effect of making the surrounding persons and their clothes pale, their movements 
also became slower ; for there played about me the image of a landscape, filled 
with a number of men, and at last I believed that I saw around me only dull g^ey 
and white statues. As I had full consciousness, I repeated this observation many 
times with the same result. With the cessation of the cold applications, the move- 
ment and colours of the images again returned. I even altered the experiment a 
few times by making the application only on the right^ or on the left side of the 
head : then onlv the figures on the side coiTespondm^ to the cold application 
became pale, and the other half of the group of images retained the former liveliness. 
After many years, the circumstance is still vivid in my recollection • for, on account 
of its curiosity, I had immediately after my recovery written it down with many 
particulars. 
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thoughts to other objects, and had lost hia memory ; his physician 
therefore considered his malady incurable. As the man spoke 
quite senpibly on all other things, I had atill some hope that we 
might only have to do with a sympathetic affection of the brain, 
without at present any degeneration. He went to Pyrmont, 
drank the water there — a strong sahne — at that time a spring 
Tery little known, and in a short time he perfectly recovered. 
After hia return he told me that after drinking the water for a few 
days, and daily riding on horseback, he had felt a severe pain in 
the left side, with impulse to stool, but the stool was so painful as 
to make him shriek out. Therewith he evacuated masses much 
hardened. Immediately his melancholy vanished completely, he 
felt himself quite another man, and was again quite animated and 
interested. Later again, on entering on a professorship, he 
performed the duties of it quite unclogged, and without suffering 
m the head ; indeed, even easier than formerly. His mind had 
not suffered through this depression of inteUectiial activity of 
more than two years' duration. Eight years have since elapsed, 
and he enioys continuously undisturbed health, only he is perhaps 
occasionally too lively and excited. 

How the nerves from the uterus may act, we see quite plainly 
in hysteria. Among others a very decided case of the kind 
occurred to me in a delicate sensitive woman whom I had before 
her marriage once treated for melancholy with good result. A 
few years after her marri^e, she again fell into a melancholy 
state, combined with a feelmg of great weight in the pelvis, for 
which leeches to the labia, reaoiyents, and other means were 
fruitleaaly employed. On the occcurrence of menstruation, and 
during its continuance, aa very frequently happens, the melan- 
cholic tone became always more decided. On examination, there 
was found prolapsua uteri, hypertrophy of the uterus itaetf, with 
great sensibility of the oa uteri ; the woman complained of a 
feeling of presaure, which ascended from below upwards, and 
caused her mdeacribahle anguish. The reposition ot the uterus 
was rather difficult ; but as soon as it waa accomplished the 
melancholy vanished immediately. The prolapsus occurred yet 
several times afterwards, on which occasions the feeling of anguish 
and the melancholic tendency always reappeared, so that the 
woman could not bear the look of the mau with whom she lived 

tuite happOy, and every time theae appearances vanished imme- 
iately after successful reposition. After complete recovery 
from the prolapaus, the lady remained quite healthy, and I have 
known her ao for several years. 

From such cases one perceives diatinctly that diatant parts 
can exercise a sympathetic iuiluence on the brain, and one must 
assume that the sympathetic acts at once by reflexion on the 
brain, by which means mostly peculiar gloomy feelings are 
awakened. As no plastic delineations accompany these, so will 
this reflexion manifest itself, in most cases, rather in the upper 
and hinder lobes of the brain, where, in such melancholic frames 



of mind, I have always found marked hyperiBmia of the brain 
cortex, and stronger adhesion of this to the pia mater. This 
reflei effect generally leads to a rather passive congestion. Tet, 
if no organic degeneration has occurred in the hrain, the change 
in Buch cases follows ho quickly, the melancholic and previous 
reflei appearances draw back so suddenly, that I can scarcely 
well imagine a passive congestion, with its consequences, could 
so quickly pass away. I will not, indeed, aasume that, in such 
cases, no passive congestion occurred, as product of abnormal 
action of the sympathetic, hut the congestion alone did not cause 
so decided a melancholic condition. The direct action of the sympa- 
thetic on some parts of the brain, appears on that account ver^ pro- 
bable. Combined therewith is a more or leas increased sensibility 
of the medulla oblongata, which displays itself as so-called spinal 
irritation ; pressure on the first and second cervical vertebne 
cannot be borne, for it causes a peculiar disagreeable feeling in 
the head, especially in the vertex. As a rule, the pupils also are 
dilated from such reflex action of the sympathetic. 

The passive congestions, which for the most part occur 
suddenly in the upper and hinder lobes of the brain, appear to 
me to be a consequence of reflex action of the sympathetic rather 
than a primary cause of the melancholy. Doubtless they can of 
themselves make the disease worse and even incurable. 

If these congestions have extended over the whole brain, then 
yet other phenomena occur ; confusion of the current of thought, 
sparks before the eyes, and so forth. In pure melancholy 
however, these seldom occur, but almost exclusively in the 
passive chronic aSection alone. 

Such sympathetic brain afl'ections arise most frequently in the 
colon, especially in the left side of the colon, but also in the 
uterus, similarly in men in the generative parts. I have observed 
them a few times in men who suffered from severe catarrh of the 
bladder. They may also stand in connection with lung affections ; 
this effect on the brain loss frequently arises in the liver than we 
might have supposed. 

In this reflexion from the sympathetic to the brain, we must 
remember, that the impression produced in the brain differs 
entirely from those impressions which we receive through the 
organs of sense. Through the senses we receive definite impres- 
sions and delineations, so that we are immediately clear as to the 
inducing causes. On the contrary through the reflex action of 
the sympathetic, we do not receive direct delineations, but there 
occurs only a heterogeneous unpleasant perception, as to whose 
source the mind remains in the dark, and as generally no pain is 
combined with it, the patient seeks the ground of his suffering 
outside of the body. Through the uncertainty respecting the 
nature and origin of these disagreeable sensations, the patient is 
worried with anguish and fear, these again themselves react on 
the brain, excite in it all sorts of strange thoughts, and may even 
lead to desperation. 
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Section li.—Gmeral Pathology of the Brain. 

Before T turn to therapeutics, I think it convenient to premise 
some general observations on the nature of the brain, and its 
pathologic&L aLterationa, 

The different parte of the bodj are diBtinguiahod from one 
another in their texture and in their functions, and these 
differences assert themselves also in the sick, eo that the 
physician should not be regardless of them. Many parts of the 
body ire distinguished not merely by their vascular richness, but 
also hy a highly increased irritability, so that even weak 
influences may call forth a severe inflammation ; such for example 
is the caae with the lunga. The stomach is also certainly very 
rich in vessels and nerves, but it bears without injury strong 
impressions, which would in other parts immediately excite a 
severe infiammation, and hot apices and other substances leave it 
uninjured. The peritoneum oo tho other Land, although it is 
only sparingly endowed with vessels and nerves, may rapidly 
inflame through mere irritation of the atmosphere. 

The hrain, notwithstanding all its importance, does not rank 
exactly high in this respect ; for although weak irritants are in a 
condition to act upon it, yet a state of inflammation is not very 
quickly induced. Severe acute inflammations of the hrain occur 
indee<i to which the excitable organism of the child is especially 
disposed, and in the riper years of life, the male sex has a greater 
tendency thereto than the female, on which account in men 
irritation of the brain generally sooner leads to degenerations. 
But it is remarkable how tho brain, especially in women, may be 
excited and irritated without inducing inflammation ; when it 
occurs, it generally first aflects the cerebral membranes, and 
assumes rather a chronic course. In the brain substance itself, 
a primary inflammation more rarely happens, and then it is mostly 
only local. Even in patients with mental diseases, we find more 
frequently affections of the membranes with alterations of the 
cortical substance than affections of the hrain substance itself, 
where the consequences mostly display themselves only after a 
longer course, either as Boftenmg or as induration. Thus has it 
happened that we have not felt satisfied by the sections of bodies, 
and that we could not suppose so important phenomena to 
have been caused by such alight alterations, and thereupon 
we fell into the belief that insanity must be regarded as a 
purely psychical lesion. 

We came still more into difficulty through the pathological 
anatomy of the brain, inasmuch as in dead bodies we sometimes 
met with important degenerations of the hrain, and collections of 
pus, which during life had not betrayed themselves by any 
symptoms. While the inflammation of tho brain subatance 
remains for tho most part locally circumscribed, no manifestations 
of insanity arise therefrom ; it must then extend to the pia mater, 
or reach from its point of origin to the anterior and upper part 
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of the brain. Even portions of the brain may be lost, and the 
sufferer recover with complete preservation of his intellectual 
fiEkiulties, if only the wounding has not been followed by 
meningitis extending over the brain, and if the cortical layer of 
the anterior and upper part of the brain has remained sound and 
capable of function. 

In illustration and confirmation of this, I will communicate 
some observations. 

A heavy beam fell on the head of a carpenter, so that he was 
struck down unconscious, and on examination a considerable 
fissure and depression were found on the top of the skull. After 
some time, the appearances of pressure on the brain demanded 
the operation of trephining, by which a quantity of pus was 
evacuated from the interior of the skull. After this the man's 
head was free, and he was perfectly conscious. No delirium had 
existed, but dulness and coma before the operation. As the man 
afterwards asserted, he heard a loud noise during the operation. 
He now found himself quite well, and daily went to his work 
without complaining of anything. A quarter of a year after 
the operation, he suddenly fell down dead while at his work. On 
section there was found under the right coronal suture an abscess 
of about two centimetres deep,* and two and half centimetres 
wide, which reached to the right lateral ventricle, but did not 
communicate with it directly. The walls of the sac were about 
five millimetres thick, and consisted of long cells and young 
connective tissue. On the inner surface of the ventricles the 
ependyma was inflamed, probably in consequence of the 
enlargement and further extension of the sac of the abscess, and 
suppuration had occurred, so that a thin, rather serous pus 
had passed through from the third to the fourth ventricle, where 
probably, by suddenly induced pressure, the catastrophe had 
been brought about. On the surface of the brain there was no 
trace of inflammation, the cortical layer was quite healthy, and 
the membranes also were quite free from inflammation. Thus is 
it explained why, notwithstanding the important suppurative 
destruction, the man remained in full possession of his intellectual 
powers up to the moment of his death. 

Still earlier I made another interesting observation on an old 
man seventy-two years of age. Hitherto always quite healthy, 
so far as he could remember, he felt without any known cause 
an unpleasant sensation of itching and formication in the left 
hand and foot, together with deafness, and thereupon complete 
paralysis of the left arm and leg was rapidly developed, so that 
after fourteen days, he could no longer move the limbs. Now 
occurred contractions in the flexor muscles of the paralysed side, 
which were interrupted by tremblings and involuntary move- 
ments. After four weeks the man could not move the neck nor 
turn the head. But the muscles of the face still retained their 

♦ Nearly an inch, 
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mobility and the pupils were not dilated. Senaation remBJned 
in tbe limbs. Sixteen days after the beginning of the disease, 
voluntary control over the rectum and bladder waa lost, although 
there was a quite regular daily evacuation. Tlie appetite con- 
tinued always good. The pulse was constantly rather accelerated, 
full, and often nearly hard. Bed sores soon formed, especially 
on the paralysed side. In tbe last few days, swelling and paiui 
of the left arm came on, likewise ulceration of the elbow, and 
tbe whole arm assumed a bluish appearance, although the pulse 
viae still unaltered. Derivative measures to the neck, and Florea 
Arnicffi produced no improvement. Up to his last breath, the 
patient retained perfect consciousness ; he had no trace of head- 
ache, no dulness, no heaviness in tbe head, nor any other 
mmatura! sensation in it. He repeatedly assured me, and 
especially only a few hours before his death, six weeks after the 
outbreak of the disease, when 1 questioned him impressively 
about it, that he had never before his illness suffered from head- 
aches, and also during the whole illness he had had no headache, 
not even noises in the ears. Any one seeing the old man, with 
his cheeks a little coloured, as he talked so intelligently, could 
have scarcely considered him to be ill ; for he complained 
only of pains in the left arm, and of inabihty and paralysis of 
the left side. 

The section displayed first that the small intestine bad coiled 
round the descending colon in a remarkable manner; the sigmoid 
flexure waa narrowed, but the part of the colon above was 
distended with gas ; through this the colon had pressed between 
the liver and diaphragm, bo that the surfot^e of the liver presented 
depressions for the distended intestine. It is thus ei-ident, that 
this dilatation must have eristed for some length of time, and 
yet the man had not suffered from sluggiBhneas of the bowels, at 
least during his six weeks illness. The heart and lungs were 
healthy, the vertebral canal was now opened, as I am always 
aefustomed to do it, from before ; it was then seen that all the 
vertebra were anchylosed together by bony masses. The sac of 
the dura mater waa tensely stretched and filled with a reddish 
serum. The cervical portion of the spinal marrow showed 
increased firmness, especially anteriorly in the region of the 
fourth cervical vertebra ; the pia mater here was of a greyish 
colour, and the arachnoid was adherent to the pia mater by false 
membranes, moreover in several places, there were cartilaginous 
and even bony lamellse in the arachnoid. 

The dura mater of the brain was so firmly adherent to the 
skull, that the latter could not be separated from it, and the dura 
mater had to be divided circularly. In the right hemisphere 
there were traces of a past arachnoiditis. In the anterior lobe 
of the right side, about one and a half centimetre distant from 
the fall cerebri, where Foville'a convolutions of the fourth order 
are situated, there was a distinct softening of the brain with 
sharply circumscribed border. This softening, which affected 
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in an equal degree the grey and the medullary aubatance 
commenced in front above the roof of the orbit, extended to the 
gyrua parietalia anterior, and further towards the fall, eren to 
the gyrus parietalia medianug ; thua reaching three centimetrea 
deep, even to the corpus atriatum. Its greatest breadth beneath 
the frontal bone amounted to 2^ centimetres. In all this extent 
the pia mater was firmly adherent to the brain, and could not be 
separated without tearing ; indeed, in the anterior lobe, the 
softened brain maas, even to the corpus striatum, remained 
attached to the pia mater, as may still be seen in the preparation 
in my collection. Everywhere el ae there was nothing abnormal, 
neither in the brain nor in the pia mater, and the latter could in 
all other parts be easily separated. The left hemisphere was 
quite normal. In the ventrielea the ordinary small quantity of 
serum was found. In the corpora striata, in the thalami, in the 
corpus caUoBum, in the pons, and in the cerebellum, there waa 
nothing abnormal ; only the medulla oblongata appeared to be 
somewhat firmer. Except in the pathologically altered apot, the 
grey substance waa nowhere atrongly coloured ; there waa, alao, 
no hyperemia of the brain or spinal cord. It waa, aceord- 
ingly, a case of local circumscribed softening and degenera- 
tion, which appeared to have proceeded out of the depth and 
from the side of the corpus striatum, from the so-called radiating 
fibres, and extended to the surface where it gave rise to a locally 
limited meningitis . 

Now, in thia case, the greater part of the anterior lobe of the 
brain, which I still regard as the organ of the higher mental 
powers, waa on the right side degenerated and destroyed, yet the 
man had not suffered from loss of intellect, nor had he complained 
of any abnormal sensation in the head. This appears strange at 
first, bat is quite in accordance ^rith what waa before adduced 
respecting the functions of different parts of the brain. It haa 
long been known that the hemispheres of the great brain are not 
aensitive, and that portions of them may be taken away, without 
the patient, even when fully conscious, being aware of it. The 
insensibility arises from thia, that the different perceptions and 
impressions which we receive, proceed from cella with difierent 
sensitive energy, whose activity becomes excited through external 
impreaaions and is then perceived by us. Accordingly, if the 
celJa in the hemispheres and in the cortex of the brain, are not 
capable of awakening in us sensationa or pains, for which the per- 
ception cells found at the base of the brain are destined, so 
neither can affections of the hemispheres themselves give rise to 
pain ; that is to say, the hemispheres are not sensitive. The cella 
of the cortex of the brain re-act certainly on stimulants, but the 
induced perceptions are not manifested as feelings of pain, but 
in the form oi^ideas or pictures, of inclinations, of dispositions, of 
humours, according to the different locality of those cells. 

If there occurs a merely local affection as in the two caeea 
related, where degenerations had commenced, then of course the 
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degenerated parte can act no more, and can supply ub with no 
perceptionB, which could only mwiifeBt themaelvea in stronger 
intensity of delineations, of images, of dreams. But from the 
remaining parte of the brain no pathological manifestation a could 
proceed as they were not aSeoted, for the meningitis did not 
extend further over thebraiu. 

We may fairly conclude from these cases, that the brain 
pOBBeBses only slight irritability, as so important local degenera- 
tion may be present without the surrounding parts becoming 
affected by it. Such, however, occurs only in adults. In a 
child, such a destruction would not have remamed entirely local; 
beyond doubt a general meningitis would have arisen here. 

In the second case, the local miachief must have extended from 
the depths of the brain mass to the convolutions, so that at last 
the pia mater became affected and inflamed, but aleo quite locally. 
It is otherwise when the disease proceeds from the surface of the 
brain cortei, and from the pia mater itself, as, for eiample, in 
ca«ee of mauia. Then it extends more or leas quickly over the 
whole surface, or, at least, over the greater part of toe hemis- 
pheres. The pia mater and arachnoid have, in common with the 
eeroue membranes, the peculiarity that an inflammation arising 
in them extends over the whole surface. But whether intel- 
lectual disturbance occurs therewith or not, depends on whether 
or not the subjacent brain cortex is drawn into the inflammatory 
process. Tiiis relation is not sufficiently regarded by phyaicianB. 

A sKght congestive state, or a commencing inflammation of 
the pia mater, may be limited to its outer layer together with 
the arachnoid ; a plastic exudation is then formed underneath 
the arachnoid, which often, in the form of a more or less opaque 
fatty membrane, covers the whole brain. This occurs frequently 
in the insane, and I formerly supposed that in this we might 
find a distinctive sign between the brain of an insane person 
and of another who has died of a diaeaae unattended by intel- 
lectual disturbance. On more accurate investigation, I was 
soon convinced that this so-called fatty layer, this whitish 
exudation between the pia mater and arachnoid, may alao be 
found in the bodies of aane patients, and of those who have 
never complained of headache. This is confirmed also by Nasse, 
who relates an interesting ease where a narrowing of the small 
intestines, and at the some time a strong fatty membrane (eine 
ttarke Speeihaut) extending over the whole brain were found ; 
but yet, even up to the failing of the pulse, and the limbs 
becoming cold, no trace of delirium, of insanity, or of failing 
consciousness appeared. On that account, Nasse rejects the 
ingenious but one-sided theory of Bayle, who would refer 
insMiity in every case to menini^tis. 

More than thirty years ago I proved {Obaervatione» ajiatomico- 
patholo^ices, 1S26, p. 2S), that contiguous parts which possese 
different tissues, are not easily affected with inflammation in 
similar degree. Thus, for example, the intercostal muscles, are 



OENEBA.L PATHOLOGY OF THE BHADJ. 65 

nearly alwaya quite una^ected in costal pleuritie, and also in 
peritonitia tne muscular structure of the intestine is only rarely 
attacked. So it ie with the pia mater. CongeBtion, inflammation, 
exudation, may be limited to ita outer surface, and may leave the 
brain free, so that in the dead body we find an exudation included 
between the arachnoid and pia mater, whilst during life not the 
slightest pathological brain eymptoniB had been observed. 

I must here refer to what 1 have previously asserted respecting 
the vessels of the pia mater, namely, that in the pia mater itself 
a direct transition of arterial blood into the veins occurs, through 
which a stronger streaming of blood, indeed even a congestion 
or a alight inflammation may happen, without the vessels which 
reach into the brain cortex taking part therein ; aa we might say 
the storm passes over U8, without onr observing it. From the 
slight irritability of the brain, an inflammation is only propagated 
to it slowly, and then generally takes a chronic course. If, 
therefore, the muscular tissue of the heart, in spite of a violent 
pericarditis and exudation into the pericardium can remain 
healthy, we maybe justifiedin the assumption, that in inflammation 
and exudation on the outer surface of the pia mater, the process 
does not necessarily reach the cortex of the brain. Now, as the 
hemispheres are insensitive,yet as an irritation of the cortex of the 
brain can give occasion to excitement and violence, but not to 
headache, so the slighter affections have no special pathological 
symptoms as their eonseqnence,solongasthe mind still holds the 
rein. If this loses ita mastery, then is the brain cortex already 
more powerfully aff'eeted. 

Without ground have Nasse and others on psychological views 
wished to strike out meningitis as a cause of insanity and its 
sequences, because meningitis with [exudation may also occur 
without brain symptoms. Here all depends upon the extent of 
the inflammation, whether this is limited to the outer side of the 
pia mater or whether the cortical layer is also drawn into the 
process ; for in both cases the exudation between the pia 
mater and arachnoid is quite the same. 

But local destructions occur not only in the frontal and 
vertical re|;ions, but also in the inferior or temporal lobes. I 
have sometimes seen collections of matter at the top of these 
lobes without brain symptoms or pain having occurred. Pain, 
but then very severe pain, comes on only when the dura 
mater participates in the inflammation. 

If the inflammation of the brain substance is quite local, 

when for example it happens from stasis, or when, aa was 

probably the case with the old man of seventy-two years, it 

IS developed out of the depths of the brain, then the mani- 

I festations of brain affection are wanting. If the inflammatory 

I process is limited to the external surface of the pia mater, 

I then may excitement and sleepleaanesa appear, often also a feeling 

ofhghtnesB or of heaviness and fuUneaa ; or there may he a 

ieDBtttion of » foreign body moving to and fro in the skuli, 
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.which probably proceeds from a distended vessel, or from the 
/fluid belTteen the pia mater and arachnoid being set in motion- 
/ If the brain cortei is more strongly irritated, then in acute 
a dehrium occurs, in chronic cases, on the other hand, 
ift or melancholy with their consequences. In insanity, 
especially if it is idiopathic, one only seldom hears the complaint 
of headache. 

K now the hemispheres possess only a slight irritability — if they 

e equally insensitive in the sense that their affection does not 
/ display itself by pain— so long as it does not act directly or 
f secondarily on the deeper parts of the brain, nor extend to the 
dura mater — yet are they diatingnished by a high degree of 
sensibility, in that even a weak irritation may call forth violent 
Bymptoms, although no inflammation, or only a very slight trace, 
be present. A tubercle, a moderate eitravasation of hlood, may 
occasion the most i-iolent convulsions ; irritations of the cortical 
substance or strong congestions, such as occur in delirium tremens, 
produce attacks of fury ; loss of blood, in which surely there can 
be no congestion or inflammation, causes the most violent spasms, 
because the relations of the hlood to the cells and fluid of the 
parenchyma has sustained an alteration, through which the 
equilibrium between the cell contents and the surrounding fluid 
became disturbed, and consequently an alteration took place in 
the action of the colls. The motor cells in the corpora striata 
appear yet more subject to such a chaDg6,a8 in fatal htemorrhages, 
conjulsiona and loss of consciousness occur, but no attacks of 
madness. Insignificant idiopathic or sympathetic causes — for 
esample, worms in children, or hysteria in girls — may induce 
very violent symptoms ; and on the other hand, very important 
lesions, for example, local suppurations, may exist for a longtime 
without our being aware of their presence. Violent symptoms 
do not then at all justify the assumption of a severe inflammation 
such as must be actively treated by bleeding and antiphlogistic 
measures. 

If also the brain is so far sensitive, that a weak irritation can 
call forth violent symptoms, yet it does not belong to the irritable 
organs in the sense that a violent iniiammation may be quickly 
developed in it. In the morbid processes of which I am here 
treating, the inflammation is far more inclined to a chronic 
Gourse, and on this account we cannot act so quickly on it by a 
free bleeding, as is often the case in pleurisy or pneumonia. 

The weak action of the vascular system in mental diseases is 
also to be undersood from this, that even when violent symptoms 
occur, nevertheless no fever is present. However, if an active 
acute encephalitis comes on, then it displays itself by fever and 
by the pulse, and may require a powerful antiphlogistic treatment. 

All pathological symptoms are dependent on the nature of the 
affected parts ; now the brain, doubtless, belongs to the most com- 
pound organs, and is endowed with the special function to be the 
means of communication between body and mind, and it ie that 
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organ in whicb the pBychieal activitiea immediately display them- 
aelves, so, here, patuological symptomB occiir which are certainly 
well enough known, but the explanation of which is not so easy. 
The first place in this relation belongs to the condition of loss of 
consciouBneaa, which occurs even in a healthy state, but also 
happens under all violent influences, and in many affections as a 
striking symptom. 

In sleep we are only temporarily unconscious, namely, when 
we do not dream ; for during dreaming the cells of the cortex of 
the brain are in activity. For the action of these cells, the most 
exalted which occur in nature, it appears that a quite undisturbed 
eireuUtion, and a not too highly increased pressure on these parts 
is necessary. K pressure on the brain arises, for eiaropfe, in 
dementii^ as consequence of effusion on the brain, where the 
eonvolutions appear flattened, then the consciousness is not 
indeed absolutely lost, but its activity is reduced nearly to zero ; 
for the imhecUe almost resemble wax images. They do not 
apeak, do not move, and retain the positions which are given to 
them. At the same time the mind appears to receive few impres- 
sions. If a stronger pressure occurs, through violent congestion of 
blood, or any other cause, then arises coma, out of which the 
mind can only with difficulty be aroused, as tor the moat part it 
takes no cognizance of what happens. 

On the other hand, we see faintin^a occur in hysterical girls 
on the slightest causes. If spasm plays a part, then the face ia 
often pale, and it appears that through the sympathetic, which as 
shown above, narrows the vessela, and in that way acts so 
importantly on the circulation, the circulation becomes impeded, 
HO that the necessary change of matter in the brain cells does 
not take place, and accordingly their finer activity is abolished. 
The mind receives no more impreaaiona, as all ideas, and there- 
fore also consciousness, occur through these cells. 

If the cells are overloaded with blood, as in apopleiy or 
epilepsy, then complete unconaciouBneas occurs. But this occurs 
Bimilarlyif from copious ahatraction of blood, or from haemorrhage, 
too much blood ia withdrawn from them. If the circulation 
suffers a diaturhance through the neirous system, this does 
not alter the issue. The cortical cells experience through the 
slightest causes a disturbance of their operations, and even 
through the impresaions of every-day life, they become ao 
exhausted, that they require aleep for the restoration of their 
funetiona, which indeed cannot be similarly asaerted of the 
organs of circulation, respiration, nutrition, and secretion. 
Through this it becomes more readily comprehensible, why, in 
local inflammation with consequent softening or suppuration in the 
brain cortex, those cells so quickly lose their activity and induce 
no other symptoms, on which account the mischief may remain 
unnoticed, concealed in the brain. Cells which no longer exercise 
their peculiar power, their energy, likewise do not act on the 
mind. For the mind is not in connection with the material 
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itself, but only with the powers which are developed through the 
material action in the ceUB." 

The different sorts of cells do not comport themselves similarly 
in this respect. The perception cells sooa cease to conduct 
impressions to the mind, as, for example, in sleep ; but this 
occurs even when the mind is otherwise occupied, as one may 
\ not hear the clock to which one is accustomed, strike. The eellB 
' of the cortei of the brain do not lose their power so quickly ; 
etherised persons no longer feel their pains, but continue their 
involuntary cry ; and they no longer see, although they are not 
perfectly unconscious. On the other hand, the activity of the 
iiotor cells often increases in a morbid manner, when the activity 
Af the cells of the cortei of the brain ia abrogated. Thus, 
jconsciousness is wanting in epileptics during the violent convul- 
/sions — indeed, a perfectly unconscious state usually accompanies 
I convulsions, of whatever kind these may be. It ia true that involun- 
' tajy movements occur with perfect eonaciousneas, eapeeially with 
■ affections limited to the spinal cord. For example, after the 
exhibition of strychnia, conaeiouaneas is then not lost, at least, 
not quickly, so long as respiration continuea. If convulsions 
' arise from apoplectic effusion in the corpora striata, then loss of 
t consciousness occurs. In epileptics, convulaious appear to 
originate in the medulla oblongata, and losa of conseiousnesB 
,' occurs immediately, because the lesion acting on the distribution 
of the sympathetic in the cavity of the skull, and on the circula- 
tion in the head, affects the whole brain ; but loss of consciousneas 
is by no means always the ffrst symptom, as many authors think. 
Quite lately I was consulted by an epileptic, who assured me 
that, on the commencement of the attack, he became first giddy, 
and then fell down, during which he oftentimes heard the fall 
itself or bis voice, and hereupon only did loaa of consciousness 
occur ; indeed, he was often conscious of the first convulsions 
with which the attack began. It thus happens even that 
conaciousness is not always lost during convulsiona. 

Generally the perception cells first lose their power, and the 
cells of the brain cortei only later. At the aame time the 
activity of the motor cella often inereaaea, and this shows a 
contrast in their natural condition. 

Lastly we know alao, that congeation and inflammation have 
different consequences, and cause dissimilar changes according to 
the different kinds of tiaaue in the organs afi'ected. 

Thus for example, in the subcutaneoua cellular membrane, 
I induration and swelling soon take place, becauae in the eitenaile 
1, tiaaue albuminous and fibrinous fluid eaaOy transudes and 
' collects. 

In the brain, connective tissue occurs only sparingly, for I 
cannot regard as such what Bidder has here distingoiahed as 

* It may be remarked here ia eiplaiiation, that Schroeder van der Kolk firmly 
bdicTed in the dimliam of tbree and mutter, and In this respect ddndded enticelf 
vith Faraday.— Editoh. 
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coimective tiasue. The vesBelB indeed are invested by some 
connective tissue, but this ia no longer to be recognised with 
certainty on the finest ca,pillarieB. The nerve tubules are uni- 
formily glued together in the brain by intercellular fluid, which, 
however, appears to be present only in small quantity, an(' 
very albuminous. On that depends the firm consistence 
brain roass. By preservation in spirit of wine or in chromic acid, 
the intercellular fluid increases in consistence, it coagulates, and 
on that account the brain becomes flrmer in these fluids. But 
in clironic inflammation or persevering congestion, this inter- 
cellular fluid undergoes an alteration, either in its qiuility or in 
its amount. 

In acute inflammation, the transudation generally becomes 
more plastic, it coagulates, and through that the tissue becomes 
condensed. In chronic inflammation the intercellular fluid 
becomes more watery, it undergoes absorption, the deposit of fat 
increases, and the connection of the parts is lost through fetty 
softening. Lastly, the nerve tubules themselves are destroyed, 
and cavities are formed. For the most part, however, such 
cavities are caused by the extravasation and absorption of blood. 
If a portion of brain so afi'ected is placed in spirit of wine, it 
sometimes hardens very quickly, and fine sections under the 
microscope have a granular appearance. But if the intercellular 
fluid is less albuminous, and if active degeneration is already in 
progress, then the induration in spirit of wine occurs slowly, and 
only after lying in it several days, has the brain sufficient firm- 
ness to aDow of fine sections being made. The fatty masses 
filling the whole tissue make these fine sections opaque. We 
also find in it a number of fine granules, which are soluble in 
chloride of calcium, and which are, therefore, probably not fatty 
granules but coagulated albumen. 

In acute inflammation there are formed, between the fibres 
and cells of the gray substance, and also in the medullary mass, 
larger cells which are quite filled with small fat globules. They 
were formerly called inflammation cells, because they were often 
found in inflammation, and indeed they occur in the brain only 
in inflammation. 

Whether the corpora amylacea, which I have found among the 
so-called inflammation cells in the medullary substance, only arise 
in the dead body, as Stilling assumes, or are already present 
during life, I must leave undecided. 

Section 16.— /n/nminndow 0/ thi Ilura Matm: 

On inflammation of the dura mater we find very little recorded 
by authors. The disease is said to occur rarely or never, 
primarily, but only after injuries or caries of the skull bones, 
and ia only just by the way alluded to. 

Andral, who collected such numerous observations of brain 
diseases, has no case of acute idiopathic iDflammatioii of the dura 
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mater. Abercrombie relates only one case, where at tbe same 
time tbe arachnoid, the pia mater, and the brain were attacked, 
OS is generally tbe case, and this he seems not to have recognised 
during hfe. Isolated cases have been communicated by Fizeau, 
Hankel, Sumler, and a few instances are found in Schoenlein, in 
Copland, in Bressler (Krank/iriien dee Kopfet und der Sianesorgane, 
1 Thl., 1839). Poville {Diet, de Medecine, et de Ohir. Pratique, 
Art. jkdningite) says the sytDptoms of inflammation of the dura 
mater {Meningitit pariHalis) are unknown. But in the eicellent 
work of Jjalleraand we find aeveral observations of inflammations 
and other affections of the dura mater, which arose from injuries, 
from exoatoses, from syphilis, and other causes. He records the 
cbaracteristic symptoms of this disease in complete correspondence 
with my observations. Hoppe {Die Hnt2uitdung des Oehirns und 
der Qehirn-htli{te, 1847) has not known the charaeteristio 
symptoms of this inflammation ; according to him, it seldom 
occurs primary, or idiopathic, but mostly proceeds from caries or 
other lesions of the skull, from syphilis or from external injuries. 
But briefly, yet in a very good manner, we find the most 
important symptoms stated in Leubuscher {Patholoqie und 
Therapie der Oehim-kranklieiten : Berlin 1854, s. 232, and 
Sranhheiien den Serven Syete^iti : Leipzig, 1S60) ; he remarks, 
also, that the spontaneous or primary inflammation of the dura 
mater, at least the acute form, very seldom occurs, and that he 
has only found one case in Abercrombie. 

According to my experience, the disease occurs by no means 
so very seldom, only it appears to be mistaken, and generaDy 
to be supposed to be rheumatic headache. But as the 
dangerous malady maui feats itself by decisive signs, and upon the 
recognition of these the possibility of recovery depends, I think 
it desirable to communicate some cases which have been observed 
by myself. 

riKST CASE. 

A woman, about 40 years old, came into the outer hoapital in 
Amaterdam, where I was acting from 1824 to 1826, with fever and 
dropay, under my treatment ; she left the institution, recovered, 
without any indication of brain affection having shown itself. A 
year after she again came into the institution, and this time with 
perfect mental confusion, so that she would take absolutely no 
medicine. The face was swelled and deeply reddened by conges- 
tion; the woman complained repeatedly of severe headacbe,during 
which she generally laid her hand on the left side of the back 
port of the head. An increasing comatose state appeared, so 
that soon involuntary evacuation of urine and fceces followed, 
Leechea to the head, also cold applications, and internally a 
cooling mixture, which, however, was not regularly taken, brought 
no rehef. However, after a few days, improvement took place, and 
tbe intellectual power was quite free ; the woman now com- 
plained only of some giddiness, but this (]uite disappeared after 
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two davB. Accordingly, I gave myself up to a bcliel m her 
tolerabh' perfect restoration, as the headache had also quite left 
her. However, fourteen days later without any asaignahJe cause, 
the woman refused all medicine and again very quickly stupor 
and coma occurred. This lasted nine days, then once more all 
the morbid symptoma diappeared. In like manner these attacks 
of sopor were repeated several times, and after four or five days 
her condition improved of itself. At this time the woman would 
take neither food nor medicine. Between the attacks the stools 
were of natural character and occurred regularly. The pulse 
was not excited but rather weak. The treatment was generally 
cooling and auti phlogistic. At last a diarrhcea came on, and 
during a similar comatose condition, the woman quietly expired. 

On section, the left hemisphere was found firmly adherent to 
the dura mater, and above the left ear, near the tentorium, 
at the upper part of the inferior lobe of the brain, close to the 
Sylvian fissure, the dura mater was reddened and thickened by 
inflammation. No softening of the brain was found in this 
place, rather the brain appeared somewhat firmer there. Other- 
wise, nothing unusual wss found in the body. 

I assume from this case, that a chronic inflammation of the 
dura mater and of the brain may occur, with long and complete 
intermissions, during which, not even the slightest symptom of 
disease appears. 



A woman, more than forty years old, had for a long time 
complained of intolerable headaches, the severity of which at 
last compelled her to seek help in the outer hospital, at 
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On admission she was quite confused and had various insane 
ideas, which after a few days passed into quiet mania. The eyes 
had a dull expression, and the woman generally lay obtuse, and 
half unconscious. She used to press her hand against her 
forehead, which action, doubtless, had its origin in the still 
present severe headache, but of which she, in her half or com- 
pletely unconscious or comatose state, only slightly complained. 
But of a local lesion of the brain, there could then be no doubt. 
Derivative measures, an antiphlogistic treatment with leeches, 
and later some doses of camphor, were of very little use. 

Sii weeks after, consciousness returned, the headache had left, 
no trace of somnolence was present; the woman felt well, and 
considered herself perfectly restored ; I myself began to believe 
in this recovery, although I had the sad eiperience of the pre- 
viousiy-related case before me. All the functions were in normal 
course, and the woman seemed to fail in no way. 

Although I carefully watched over the reconvalescence, yet 
after eight weeks, without any known cause, the headache came 
back with renewed severity ; it was again accompanied by 
delirium and by various insane ideas, and in a few days coma 
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appeared. There then occurred an involuntary contraction of all 
the flexors of the left liraba, which I have several times met with 
in Boftening of the brain, and aoon after that the woman died. 

On opening the skull it was found that anteriorly the right 
hemisphere was firmly adierent to the dura mater. Underneath 
this adhesion there lay a few hard tubercles, which on section 
displayed a nearly cartilaginous density, surrounded by a softened, 
almost pappy, mass of brain. In the posterior and lateral parts 
of the right hemispbere there were also traces of infiammation, 
and smaller tubercles surrounded by softened brain mass. 

Thus, in so important a brain afleetion, a complete infermisaion 
of all appearances of disease had occurred. I utII, in reference to 
it, also remark that the anterior lobe of the brain was affected; 
in consequence of which, delirium and confusion of intellect 
appeared in greater degree than in the firat quoted case. 

THIEB CASE. 

A woman, 36 years of age, of weak and obtuse intellect, 
complained of unusually severe headache, and ou account of it 
sought help in the outer hospital in Amsterdam. She had avery 
stupid look. In a few days she fell into a comatose state, which 
alternated with complete mental confusiou. Besolvents 
internally, a vesicant to the neck, and Antenrieth's ointment to 
the head, produced no alteration of her condition. After a time 
I tried in this case also, nitre with camphor ; and here, likewise, 
in six weeks all appearances had so completely yielded, that the 
woman seemed to have quite recovered. If I dared not ascribe 
this to the camphor, it yet seemed clear that this medicine had at 
least not done any injury. 

The woman appeared to be in perfect reconvalescence, indeed 
to have recovered; only she had atill a strange appearance 
of the eyes. On the ground of my former expenence, I 
prognosticated from it a lata! relapae, and this also happened in 
three weeks, with all the other s^ptoms, although I took great 
pains to keep away all injurious influences which could induce a 
relapse. 

The patient became very quickly quite unconscious, had 
congestion and red cheeks, difficult breathing and alight 
convulsions. I opened a vein, from which blood with inflam- 
matory character was evacuated, and afterwards employed leeches 
and cold applications to the head. But the sl^upor was not 
lessened thereby, the congestion of the head remained the same, 
and at last severe convulsions came on and led to death. 

Here, also, during the illness, eieept in the first period and in 
the comatose state, the appetite was quite natural, but the 
bowels sluggish. The iris had a remarkably pale colour, which I 
had observed in several patients, and which I have also since 
repeatedly seen. 

On the section, there was found active inflammation in the 
liver and in the right lung. This inflammation must have been 
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developed for a considerable time, for the liver adhered to the 
diaphragm by very firm false membranes, in which I mysolf wa« 
able to inject with quicksilver, newly developed lymphatic 
vesaela, and this indeed is only possible in old false mem branea. 
During life this inflammation had not betrayed itself by any 
symptoms. 

After opening the skull, I saw that on the left side the dura 
mater was firmly adherent to the hemisphere, and also directly 
behind the anterior branch of the meningea media, above on the 
inferior lobe of the brain. Here the brain maaa was to such a 
degree softened and infiltrated with yellow serum, that a large 
cavity of two and a half centimetres in height and four 
centimetres in horizontal diameter had formed. Eed points 
were seen all over the brain, which waa rather softer than 
normal. Much aerum escaped from the ventricles. The left 
corpus striatum was not so conaiatent aa the one of the other 

In this case the inflammation had evidently extended more 
over the whole brain ; it had advanced even to the ventriclea, and 
had attacked the corpus atriatum ; this indeed explains the con- 
vulsions which occurred at the time of the last relapse. The 
recurrence of the disease with such aeverity, in spite of all 
injurious influences baWng been as much aa posaible avoided, in 
this case deserves attention. 

Probably already in the first attack an extensive inflammation 
of the pia mater was developed, and to judge from the distuxl)- 
ance of the intellect, the cortical layer was at the same time 
drawn within the region of the morbid influence. 

FOTJETH CASE. 

A woman, fifty-seven years of age, who had long suffered from 
violent headache, and complained of fulness and throbbing in 
the head, came in 1826 into the outer hospital at Amsterdam. 
The tongue was loaded, she had vomited repeatedly, and she 
complained of stiffness in the limbs. Solvent and denvative 
remedies were employed, and leeches were applied to the head. 
The bowels were evacuated, but fulness of the head and sleepiness, 
difficult and faltering articulation remained, as well aa contracted 
pupila,foul tongue, bittertaste, and greatthirat. By the continued 
use of tartar emetic, of solvents and clysters, the bowels were 
regulated, but at the same time the brain symptoma increased, 
and in five days the woman fell into a comatose state with half 
closed eves and open mouth. She lay generally on the right 
aide. The right arm waa always bent, but the left arm was 
pressed on the left side of the head, an indication that she still 
felt a dull pain there. The next day the mouth waa drawn to 
the left side, the pupils were still more contracted, especially the 
right one, articulation waa also much impeded, and the aopor 
continuing, the patient replied to repeated addressea, with only 
a single word. 
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Some days afterwards, when the arm v 
pareBis of the right leg tame on, and h< 



IS in the bent position, 
1 passed into compiete 
paralysis. A continual whining, occasionally interrupted by a 
screaming out, proved the severe persisting headache. 

Thus continued her state from March 28th to April 4th. 
Then under the use of antiphlogistic and resolvent measures, a 
remisBion of the symptoms occurred. The eyes were more 
opened, the pupi!s were no longer so much contracted, which the 
nght especially had been; the left eye was reddened by distended 
vessels ; the distortion of the mouth ceased, and the sopor 
appeared to vanish ; but the urine was still passed involuntarily, 
and the woman now complained of violent headache on the left side, 
and behind in the region of the vertex. She was not delirious. 

In a few days the morbid symptoms returned with renewed 
severity. The right arm was bent and stiif, and felt cool ; the 
woman could hold nothing fast with the left, probably in conse- 
quence of loss of sensation coming on ; the right pupil was again 
more contracted. As only very little dark urine was now passed, 
I directed the use of the catheter, through which a large quantity 
passed away. Both legs were also again strongly drawn, coma 
and loss of consciousness increased. On April ISth convulsions 
appeared, and in these the woman died. 

On section, much indurated matter was found in the colon. 
The cfficum was inflamed and hardened in some places even aa 
firm aa cartilage ; the liver was inflamed and full of tubercles [ 
on the spleen there was an almost cartilaginous plate ; the lungs 
wei^ adherent and hepatised internally. On the left side, above 
and behind in thevcrtical region, to one centimetre from the fall, 
and two centimetres above the tentorium, the dura mater was much 
inflamed and thickened, and adherent to the arachnoid and pia 
mater inanextentof aboutBevencentimetres. Underthis adherent 
part the arachnoid contained pus, the vessels of the pia mater 
were much distended, the cortical layer appeared much reddened, 
and numerous blood points appeared in the medullary substance, 
the optic thalami, especially the left, were strongly reddened, 
the brain itself felt rather more firm. At the base of the skull 
purulent serum was found. 

This case also supplies a proof that one may he in error as 
regards the removal of indurated matter from the colon, although 
for a considerable time a daily evacuation has been ensured by 
solvents and aperients as well as by clysters. The degeneration 
of the colon was not of recent occurrence, but the symptoma 
proceeding from it, were marked by the prominent brain pheno- 
mena. Probably tlie whole ground of the disease lay in this 
obstruction, particularly as the posterior lobe of the brain waa 
affected, on which the refleK proceeding from the colon usually 
acts earlier than on the anterior part of the hemispheres. The 
induration and thickening of the colon certainly at last con- 
tributed much to the difficulty of dislodgement of the hardened 
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I will observe! that the left poaterior lobe and the left optic 
thttlamua were affected, nevertheleas the right pupil was the more 
contracted during the increase of the disease, against which the 
veaaela of the left eye, thua, on the aide inflamed, were moat 
diBtended. The anwsthesia of the left arm may have stood in 
relation to the affection of the optic thalami. 

Tn this caae an intense inflammation in the posterior aection 
of the hemisphere existed, withont the anterior lobe being 
attacked. Accordingly delirium was absent, thus differing from the 
second case where the anterior lobe waa diseased, and violent 
delirium occurred. From the intensity of the inflammation, the 
intermission waa only of short duration, and not quite complete. 

The case is also instructive in this, that it showa us that in 
such comatose conditions, even when the urine continually 
dribblea away, the bladder may, nevertheless, be quite full. 

FIFTH CASE. 

A plethoric man between forty and fifty years old, a year and 
a half before his laat illneaa, euatained a fall on the vertex, and, 
at the same time, had a rib broken. Soon afterwards he had an 
apoplectic attack, and the right arm was paralysed, but not the 
leg. After some time his state improved, but the arm atill 
remained paralysed. He had also some suffering in the lower 
jaw, which, half a year before the fall, had been broken in the 
violent eitraction of a molar tooth. 

In the Hummer of 1825 he came under my treatment in the 
outer hospital at Amsterdam. He complained of violent headache 
and oppression of the cheat, and tbe arm was still paralysed as 
before. After no very long treatment these aymptoms of disease 
disappeared, except the paralysis of the arm, and the man left 
tbe institution apparently cured. 

In March of the following year he was again brought in there 
quite unconscious. He had great congestion of the head, a hard 
puiae, and lay alwaya on the right side. A free bleeding evacuated 
blood of very inflammatory character ; the sopor did not diminish 
through tlie bleeduag, but it was remarkable that the patient 
carried the right arm, which, up to thia, was paralysed, to the 
head. The movement aeemed partly voluntaxr, in so far as the 
left side of the vertei waa rubbed with the right hand ; again, it 
was also so far an involuntary movement induced by contraction 
of the flexors by which the arm is set in firm contraction, aa that 
if one extended it by violence or intermission, it again of itaelf 
returned to the head. At the same time the patient now lay on 
his left side, which seemed to be paralysed, as no more move- 
ments were undertaken with it. The right half of the face also 
waa paralysed, since the cheek musdea and the angle of the mouth 
hung down here. TTrine and fceces were evacuated involuntarily, 

The head waa cupped, but without improvement being 
obtained. The following night violent eonvulaions occurred, 
during which the man died. 
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On section, the skull was found mucb thickened, whiuh is not 
unfrequently seen in chronic inflammation of the dura mater. In 
sawing it through, much biood escaped on the left aide and behind. 
The dura mater here, behind and above, over the left hemisphere, 
was much thickened and firmly adherent to the brain. The 
surface of the brain was dry, probably in consequence of 
distension, through which the serum was pressed away. The 
cavities of the brain contained much bright yellow serum. 

The medullary substance of the brain was softened quite to a 

Enp, under the porbion adherent to the dura mater, as far as the 
iteral ventricle, and some yellow serum was found between the 
nerve fibres. The softening, in a rather oblique direction, had a 
diameter of notless than eleven centimetres. In the middle of the 
softened place, where the dura mater was most affected and most 
thickened, the brain matter formed as it wore a large tubercle of 
about three and a half centimetrea in size ; to a depth of two 
centimetres it was quite hard, and of ared colour, and firmly united 
with the dura mater. Tet it was not a tubercle, for the border 
of the indui^ted part passed over into the softened, and the 
acutely inflamed portion was surrounded by a softened mass. The 
flkuU was carious at the affected place, and the corroded bone 
felt rough. This was probably the place where the violence of 
fall had previously acted. Througn this external violence, a 
chronic inflammation of the dura mater had probably been 
developed, and at the first sojourn of the patient in the hospital, 
I had seen those additional symptoms whicn in such bjuries are 
accustomed to disappear of themselves. 

The half voluntary, half involuntary movement of the right 
arm and the paralysis of the left are worthy of notice. Probably 
irritation of the left corpus striatum or of the left thalamus 
existed, and perhaps later, pressure of serum in the ventricles 
produced the paralysis of the left side. 

The paralysis of the right arm alone might perhaps be inter- 
preted in favour of the assumption of Pinel &randchamp, that in 
affections of the posterior lobe and of the thalamus, the arm, in 
affections of the anterior lobe and the corpus striatum the leg, 
becomes paralysed. But I have as little evidence as Andral in 
favour of this proposition. 

The involuntary pressure on the affected part of the head, in 
spite of the existing coma, points to the violent headache. 

I will also mention as something unusual, that the lower jaw on 
one side as far as the infra-maxillary foramen, was as thin as a 
quil], and that the anterior and posterior parts were only connected 
with one another bj ligaments. 



This case has already been fully described by G. A. F. Quarin 
"Willemier {Diss, de Olorrhwa, Traj. ad Shen. 1835, p. 57). It 
concerns a mason who was thrown down by a falling waU, remained 
hanging, head downwards, in a scaffolding, and while in this 
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position was Htruck by a heavy stone on the angle of the right 
Bide of the lower jaw, whereby the glenoid cavity eustained a 
■evere injury. From that time the man. complained more or less 
of headache on the right aide. After the lapse of five yeara, this 
headache, which had extended over the forehead and vertex, 
increased to such a degree that the man was neatly driven to 
desperation, had no reat day or night, and at last became insane, 
and then the pain in the head seemed to cease. At the same 
time, deafneaa of the right ear came on, as well as paralyaiB of the 
left facial nerve, and to these were later added, strangely enough, 
ptosia and external strabismus of the right eye. No other 
appearances of paralysis were present. 

On the 12th of January, 1835, that is, eight years after the 
accident, the man was received as an imbecile into the Utrecht 
Institution for the Insane. After a time the man'a condition 
once more improved, and he could again work without complaiU' 
ing of pain. But on a sudden, without known cause, the pain 
again increased very considerably, an apoplectic attack occurred, 
speaking and swallowing became difficult, and the right eye 
looked red and swollen. The apoplectic attacks were repeated, 
but on the 2nd of March of this year the man, although veiy 
weak, was again quite in his eenses. He was conscious that hia 
death waa imminent, and in consequence made aome arrange- 
ments. He died in the following nigot. 

The dura mater over the fovea glenoidalia was found nearly as 
hard aa cartilage, and certainly two lines thick. The under lobe 
of the brain, from the Sylvian flsaure even to the edge of the 
cerebellum, waa firmly adherent to the dura mater, and at the 
same place, aoftened to a sero-purulent infiltrated pap. Puriform 
serum waa efl^uaed at the baae of the skull, at the crura cerebri, 
at the pons, at the medulla oblongata. The inflammation of the 
dura mater in front of the petrous bone, reached to the leaser 
wings of the sphenoid and the cavernous sinus, where the oculo- 
motorius showed signs of acute infiammation, which explains 
the ptoaia and strabismus. The remaining nerves appeared to be 
healthy. The dura mater of the petrous bone was not diseased, 
yet the tympanic cavity was quite full of plastic lymph, the 
ossiclos ot the ear were reddened by distended vessels, and a 
similar condition was visible both in the vestibulo and in the 
semicircular cauaJa. Above and in front, the pia mator was so 
closely adherent to the hemiapheres, that it could not bo drawn 
off the cortical layer wifchout the latter being deatroyed. Doubt- 
less the inflammation of the dura mater had been induced by the 
injury sustained eight yeara previously. As to whether that 
injuiT had cauaed a flaaure, or whether the condyle of the jaw 
was degenerated, I can state nothing, since I was only permitted 
to examine the brain. 

I might communicate yet other cases from my observation, 
especially some where the inflammation of the dura mater had 
gome on after the otorrhosa and cariea of the petroua bone. 
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However, I will for the present be content to refer to s. case 
observed by myself, and deacribed by Tobbe (Over de onitlehing 
in de voorhooftUboezem*: IJtreeht, 1860, p. 41). It relates to a 
woman in whom inflammation and suppuration of the frontal 
sinus spread to the inside of the skull, and induced an extensive, 
finally sub-purulent, affection of the pia mater, under which the 
woman succumbed. 

On the other hand, I will now communicate two cases, from 
which we may conclude that this dangerous and easily mistaken 
inflammation of the dura mater may yet be conducted to a 
recovery, if only we employ an active treatment. 

SEVENTH CASE. 

A strong powerful man, about 45 years old, who had from his 
youth enjoyed good health, in November, 1832, without known 
cause, Buifered pains in the arm and leg of the loft side, which 
pains seemed to disappear again by wrapping the limbs in flannel. 
There came besides, from time to time, a feeling of loss of power 
in both hands, which certainly soon vanished again ; this recurred 
about every eight days, and continued for a quarter of a year. 
Soon after, a swelling appeared in the left knee joint ; this was 
very painful. By poulticing, it passed into suppuration, and 
evacuated a large quantity of matter, after whicli the wound 
closed. In December, pain came on in the left side of the back 
of the head, near the ear ; it continually got worse, and on 
account of it the man consulted a physician in January. At 
night, in bed, the pains increased in severity, and as they could 
not be referred to syphilis, they were regarded as rheumatic 
pains, which conclusion the unfavourable weather seemed to 
warrant. Diaphoretics, especially Dover's powder, were given, a, 
blister on the neck was for some time kept discharging, and 
thereupon the pain left. 

In October, 1833, the man came again to his physician, for the 
pain had again broken out with severity in the same place, and 
extended to above the ear. For a long time he had remained 
quite free from pain, but for some time the pains had again 
occurred, periodically, and now they had increased to great 
severity. The pulse was weak, not feverish ; the eyes dull and 
watery, the face pale. At tlie aamo time the bowels were slug, 
gish. At first a purgative was ordered, then diaphoretics and 
Dover's powder, in turn. The pains, however, did not abate, and 
four days after, on the 17th of March, the patient demanded 
my help. 

I found the patient in a very unsatisfactory condition. On the 
head, which, on account of the supposed rheumatic suffering he 
had quite covered up in flannel, there was seen some tedema, 
the face was pale, and the pains in the head appeared to rage 
with uncommon severity. Any bending of the head was impos- 
sible, on account of violent increase of pain, and the patient was 
obliged to sit upright in a chair the whole night through. To 



tliat came a sub-paralytic affection of the left arm, which indeed 
continued only a qnarter of an hour, leaving behind it only 
convulsive movements. The eyes were rather dull — the sight of 
the left eye was weakened — its pupil was somewhat dilated. The 
memory failed almost completely, and the man seemed on the 
point of falling into perfect dementia. The pains eitended 
chiefly over the left ear and region of the back of the head, and 
combined with them, waa a loud noise in the ear. 

I immediately diagnoHed a dangerous inflammation of the dura 
mater, which had already extended to the arachnoid and pia 
mater, and had also affected the hemispheres, by which the 
intellectual powers were injured, and also that an otitis waa 
approaching. 

Accordingly, I adopted with decision an antiphlogistic and 
derivative treatment. The envelope of flannel round the head 
was replaced by cold applications, and on the painful part of the 
head I had eight leeches applied. Internally I ordered — 

ft Tart, emet,, gr. 5 

Aq. distill., UQC. 6 
One talilespaonful to lie taken every hour. 

October 18. The pain has been somewhat relieved by the 
leeches, but ia atill pretty severe. The antimony has not caused 
any nausea, nor has it acted on the bowels. Otherwise his state 
ia unaltered. 

October 20. The pain in the head is still very severe, bnt 
appears to be concentrated on one point, obliquely above the left 
ear. At this part I had an issue applied; I acted on the bowela 
by lenitive electuaiy, and continued the tartar emetic and the 
cold applications. This treatment was carried on, the dose of 
antimony being from time to time increased. 

October 29. At this time one scruple of tart. emet. waa taken 
5. of water. Under this treatment, the pain in the head had 
id considerably, and the whole appearance of the patient 
had improved. The convulsive moFements of the left arm had 
diminished soon after the application of the issue, which now 
suppurated freely. There was also constant nausea, but the 



bowela were alwaya 



On that account I ordered— 



R Tart. emet. , scmp. 1 

Eitr. Aloes, gr. 10 
Fell. Tauri inspisa. 
Pulv. Liquir. ana., dr. i 
Flant pil., Nr. 40 : three to lie taken five timea a day. 

NovemVer 3. The pains are much lessened, and the bowels are 
regularly open. As the patient was free from nausea, I ordered 
the pills to be taken seven times a day. 

November 11. The general condition improves. The nights 
are calmer : the patient can lie down again, and is refreshed by 
sleep. The noise in the ear has considerably diminished. But 
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with increaamg improvement tbe tolerance of the tartar emetic 
diminiaheB, bo that three piUa already occasion nauaea, on which 
accoaut the dose ia reduced to two pills seven times a day. The 
bowels are open two or three times a day. 

November 13. The headache ia so much diminished that the 
patient ia only very little inconvenienced by it. The eyes have 
a more lively eipreaaion, the pupils are no longer unequal, and 
the aight of the left eye has improved. The improvement also 
holds good for the intellectual powers : the memory ia returning, 
and new life is, as it were, spreading over the countenance. The 
iaaue ia active, and on account of the copious evacuation of fratid 
matter, requirea to he dressed several times a day. The appetite 
remains good, the patient complains somewhat of acid in the 
stomach, therefore a drachm of Sapo medicatua waa added to 
the pilla. 

N'oveviber 16. The acid eructation has ceased, the noise in the 
ear ia quite gone, and the pulse ia fuller and stronger. The 
tolerance of the tartar emetic is still lessened, he therefore 
takes two pills only five times a day; thus, altogether, five 
grains daily. 

November 18. The patient had taken two pills faating, when 
the tartar emetic much more easily causea nausea and vomiting, 
thus I found him vomiting at my visit. I inquired if the vomiting 
did not cause him a headache : but he asaured me that he always 
felt lighter in the head after vomiting. The soft and weak pulse 
showed distinctly enough the depreaaing effect of the antimony 
on the vascular system. 

The nights are now quiet, and the patient scarcely feels pain 
in the head at aU. Ho can again concern himself about his 
business. The issue causea pain, and ia very inconvenient to 
him ; he wishes to have it abolished, but I advise him against 
thia. He now again went out of doors, and discovered to hia 
astoniehment, that although he was bom in the town, he had quite 
forgotten all the namea of the streets and the way aboui. When 
upon hia inquiring, the name of a street waa told him, he 
committed it to memory again, and he thus learnt aireah the waya 
in the town. 

At kst, after a few days, he seemed to be quite recovered, for 
he waa now completely free from pains in the head. In apite of 
my warning, after a time he had the issue healed, aa be fancied 
himself quite recovered, and would not be impressed of the 
inaidioua character of the disease. 

On the morning of the 28th of January in the following year, 
after having eaten a fuO supper the evening before, the man 
suifered a violent attack of apoplexy. A vein was immediately 
opened, and six leeches were applied to the head. After that 
consciouanesB returned in some degree, but it waa aoon evident 
that the man had lost the power of speech, and did not quite 
recognize those about him. On the following day, as severe 
paina in the head came on again, sii leechea more were applied 
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to the left aide of tho head; foot-batta were used and a blister 
was applied to the neck, as the patient waa unwilling to have the 
issue renewed. The bowels were again sluggish, and required to 
be asBisted by aperients and tartar emetic. 

Under this treatment the condition of the patient remained 
nearly unchanged, especially as concerned the pain in the head. 
Speech was difficult and faltering, and the patient could not, for 
the most part, find the right words ; but periodically the epe^h 
became better. As the pulse showed no particular tension, the 
patient took a weak infusion of arnica, and with that the power 
of speech Heemed to improve slowly, until the 25th Februaiy, 
when a fresh apoplectic attack came on, through which not only 
was speech quite lost, but also the capacity of recognising hia 
relations. 

I now doubted the possibility of a recovery, because the 
mischief appeared to have penetrated deeper into the brain, 
and seemed inclined to assume the form of epileptic attacks. I 
therefore applied leeches, and determined that the issue should 
be again established at the old place, and be kept discharging by 
an irritating ointment. Intematly I gave tartar emetic, but 
this was no longer well home, and I could only raise the dose to 
five grains. The pain in the head continued, although it was 
somewhat less. On the 4th of March a new, but not equailT 
severe attack came on, through which the speech suffered Btill 

Prom this time his state appeared slowly to change for the 
better. But on the 27th of May the patient observed that 
another attack was approaching, for speech was entirely- 
abolished, and convulsions were threatening. The patient's wife 
wished to give him quickly some spiritus nitri dulcis, but inad- 
vertently poured out of the glass containing spiritus salia 
ammoniaci. Scarcely had the patient swallowed some, when the 
attack, just on the point of breaking out, was cut short ; speech 
was immediately recovered, indeed, even the impediment in 
speaking whicn existed before this attack, was no longer 



From this time the pain in the head gradually diminished, 
while the issue remained euppuratiog ; no more apoplectic 
attacks occurred, and the intellectual capacity was free. Now, 
however, even a quarter grain of tartar emetic sufficed to induce 
nausea. I maintained the issue for a long time, until in the 
following summer, in August, it closed of itself, without any 
injurious effect. 

In the foUowing winter the man again suffered from pain in the 
chest and difBcult breathing. A veniesection and demulcents 
soon allayed these symptoms, and not the least headache or brain 
affection appeared therewith. He was now again in his counting- 
house, and calculating and thinking did not trouble nor weary 
bim. He slept well, without dreaming. 

From this time he enjoyed uninterrupted good health, and not 
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until nearly 20 years aft«r, in the year 1852, did he again saffer 
an epileptic attack, which, was precedsd by a. feeling of heavineaa 
in the head. Speech vfos not affected by this attack, nor waa 
headache induced by it. I ordered cupping to the neck, and 
afterwards had an issue placed in the neck; I ensured free action 
of the bowels, and regulated the diet, which seemed to be too 
copious. Since that the man has remained well up to the present 
time (1660). 

"We see from this case how advantageous in pachymoningitia 
Me active derivative measures, whose local activity is explained 
bv this — that the vesaela of the dura mater conununicate with 
those of the pericranium. K only chronic inflammation of the 
pia mater and arachnoid exists, without adhesion to the dura mater, 
then dorivative measures, although not to be rejected, act less 
effectually. 

This case again shows distinctly that the inflammation of the 
dura mater is a very insidious disease. The last attack, 20 years 
after the cure, allows us to suppose that residua arc still present 
in the formerly attacked spot, which we may regard as a quiescent 
volcano, whence perhaps through an active congestion, a reflei on 
the medulla, oblongata took place, and manifested itself as an 
epileptic attack. 

The psychical phenomena in this case are also very remarkable. 
Probably the inflammation extended over the pia mater, through 
which an injury occurred to the cells of the brain cortes, andthua 
arose the loss of consciouanesa, and at the later relapse the 
diffi culty of speaking, without any degeneration having as yet 
taken place. The tranaition of the arteries and veins in the pia 
n^ter itself had also here ae a consequence, that the most violent 
storm passed away over the patient. If the man when he had 
recovered the first time, no longer knew the way in the town, 
whilst hia intellectual power had otherwise sustained no damage, 
we may fairly assume, that in a part of the cells, their function 
remained disturbed without this exercising any particular influence 
on the other inteUectual faculties. It also seemed to be only an 
insignificant weakness, for a moderate excitement, namely, the 
renewal of the earlier impreaaion, by hearing the names of the 
streeta, was sufficient again to restore the function. On the later 
relapse this phenomenon did not again occur. 

Purther, the rapid efiect of the caustic ammonia is very 
remarkable, by which not only was the epileptic attack cut short 
in a moment, but also the speech and memory were restored. 
Such an effect baa never aince occurred to me, although I have 
had the remedy tried now and then in approaching epileptic 
attacka. That effect proves to me that the cells were weakened 
in their activity, in a paralytic condition as it were, which was 
immediately removed by the volatOe stimulating medicine. I 
also find in it a proof for my former assertion, that the aubatance 
of the brain is not really very irritable, and long resists true 
inflammation and degeneration. 
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On the action of tartar emetic, of whicU I shall epeak more ia 
detail further on, this caae givea very instructive diaclosure. Its 
depreaaing effect on the heart and brain even during vomiting, 
appears in a convincing map Tier, and even seemed to moderate 
the brain congestion. Probably, however, a certain saturation 
by the medicine must already eiiat, if this effect ia to appear. If 
the vomiting had occcnred after the first dose of tartar emetic, 
then, doubtlesfl, an increase of congestion would have happened. 

Laatly, this caae also affords a caution to us not to assume a 
syphilitic foundation, from the nocturnal exacerbations of pain, 
without further evidence. Here the pain increased, only because 
the recumbent posture increased the congestion. 

EIGHTH CABE. 

For the accurate history of the patient in this case, I have to 
thank my friend, Dr. Eoelaadt, of Hotterdam, on whose recom- 
mendation I was caUod in as conauiting physician. 

The wine merchant. Van K., about fifty yeara old, of epaia 
build, and so-called lymphatic terpcrament, had hitherto, through 
his temperate manner of life, enjoyed continuous good health. 
In the year 1854, he suffered at intervals from furuncles. One 
of them was developed in the neighbourhood of the eyebrow ; 
two others, which were preceded by a troubleaome itching, on 
the inside of the alae nasi. By appropriate surgical treatment 
they subsided without further derangement of the health, 
although a few smaller furuncles followed afterwards. 

In the first four months of the year 1853 many unpleasant 
sensations occurred in the head, a feeling of preasure, senaihility 
to disagreeable penetrating noiaes, weakness of sight in reading 
and writing, sleepiness, peevishnesa, weariness soon induced by 
thinking. Those syiaptoma gradually increased, until in the first 
half of June a more decided headache occurred, which slowly 
increased in the two following montha. At first this headache 
came on only in the morning. The man could not then attend 
to his ordinary huaineaa ; he aat down atill, held his head in both 
hands, and now and then fell asleep, through which the headache 
BometimOB became worse, sometimes diminished after a longer or 
shorter time, again to occur at indefinite hours, by day or night, 
and under various exciting causes. At the same time the bowels 
were sluggish, on which account honae medicine and an appro- 
priate diet were brought into requisition. 

Notwithstanding the greater sleepiness, the sleep was not 
refreshing ; on awaking the pain in the head was rather more 
severe. Why the attacks of^pain came on, or why they stayed 
away, could not be discovered. By coughing or sneezing the 
pains were increased. 

The forehead above the eyebrows was diatingniahed as the aeat 
of the pain ; from thia, if it iacreaaed, it extended over the 
temples as far aa the neck. On the first occurrence of this 
pain, a troublesome itching in the nose had again appealed, as 
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twice before with the development of funmclGB in the noae, 
and accordinglj the patient oipected another furuncle ; but, 
inetead of that, there came headache in irregular paroxysms, but 
no more completely intermitting. 

The objective symptoms of the disease were aa Ibllows :^ 
1, Paleness of the face, dull and sullen eiprcssion of the only 
slightly injected eyes, lowered temperature of the akin, especially 
of the limbs, increased temperature of the head, especially at 
the forehead and vertex. 2. In standing the patient haa not the 
energetic' demeanour as usual, he likes to sit, supporting his 
head on hia hand ; in lying, all motions are difficult to nim. 
3. The pulse is rather alow (54-y) sluggish, small, easilT 
compreaaed. 4. Respiration was slow. 5. Innervation languished, 
as was to be assumed from the psychical and sensory, and also 
from the vegetative functions. In the muscles of the legs reflex 
movements frequently took place, also during sleep. 

The diagnosis was not clear on the first visits. On account of 
sluggislmesB of the bowels, on the 13th and 1-lth July, small 
doses of ext. aloes were ordered, which acted, and after that the 
headache remained longer absent in the morning. 

On the 15th of July 6 grains of tart. emet. in C ounces of 

water were prescribed, by which nausea and copious evacuations 

were induced. Up to the 24th of July nothing further was 

ordered. Observation of the patient, proved that he was daily 

during six hours (from about ten in the morning until four in 

the afternoon) free from pain in the head, and during this time 

he could even apply himself to his business ; that, on the other 

hand, during the remaining eighteen hours, the above-described 

condition was present. W"e accordingly suspected a masked 

intermittent {eine Intermitten» larvata), and ordered— 

R Chin, Bulph,, scnip. 1 

Ext. Liquirit, dr. 2 

Fiant pQ,, No, 40. Two pills to l)e takan cverj hour during the dajlimB. 

Upon this the headaches ceased, a quiet and natural sleep came 
on, and from August 2nd the patient discontinued the pills. The 
cure was however of abort duration; already on the 8th of 
August the former condition had again appeared. We supposed 
a relapse of the intermittent, and again ordered quinine ; this 
time, however, without result. The symptoms rather iucreased in 
severity, and there was no longer a regular intermission. 

Shower baths were now recommended to the patient ; but they 
had no result. Sis leeches behind the ears, with free after- 
bleeding also produced no improvement, rather, all the morbid 
symptoms got worse with the continuance of the headache ; the 
sleep was more bke sopor, and the patient awoke always with 
more violent pain in the head ; the reflex movements in tne legs 
occurred more frequently ; also on one occasion, although 
transitory, an irregular dilatation of the pupil was perceived. 
The evident congestion of the head, and the blood staiaiB called for 
active derivation. 
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On the 29tli of August there was ordered — 
ft Tart, omet., gr. 6 

Mucil. gmnmi. antb. 
Aq. NnphiB Eina unc. 1 
Aq. difltill., unc. fi 
One taMespoonful to be taken evsry hour. 

On the 30th of August this Bolution was repeated. On the 
31st of August an infusion of seoaa with Anima rbei and sis 
graina of tartar emetic, was ordered, together with cold 
applications to the head, and sinapiams to the calves of the legs. 
Copious stools followed. 

On the 1st and 2nd of September, the same measures were 
employed, and then, for the first time, copious watery vomiting 
witn admiiture of bile took place. To this soon succeeded an 
agreeable calmness and relasation, quiet sleep, waking without 
headache ; uniform temperature and moist skin, improvement of 
the slow pulse, copious evacuation of lurne. The patient felt 
himself decidedly better, and one again entertained hope of his 
recovery. In order to maintain the derivation, a bbster waa 
placed on the neck. 

However, already, on the 3rd of September, the morbid 
symptoms reappeared; indeed, the exprOHsion of the disease 
came forth more decidedly than before. Estr. aloes oquosum 
waa given even in increasing doses, but without result. The 
morbid symptoms only increased. The patient fell into complete 
lethargy, the forehead felt warmer, and above the eyebrows, was 
distinctly reddened ; the pulse sank to fifty beats. 

On the 6th of September, I was caDed into consultation. I 
found the patient in the state described, quite unconscious, and I 
immediately diagnosed a pachymeningitia. I had four leeches 
apphed to the nose, and the after bleeding encouraged as much 
as possible ; and as tartar emetic is tolerated better and in larger 
doses in the form of powder and pill than in solution, I ordered 
internally — 

ft Tart, emet., gr. 9 

Bacdi. alb., dr. S 

Divide in partes teqnalea 9. One powder to be taken every two hours. 
I also advised the sore on the neck to be brought into active 
suppuration ; I ordered cold applications to the head, sinapisms 
to the calves of the legs, and a clyster. The latter produced a 
copious evacuation, and after tnis five watery and bilious 
discharges foDowed. The leech bites bled copiously. Even on 
the evening of this day the condition was essentially improved ; 
the patient was conscious, the pulse had risen to sixty beats, the 
skin felt warm, the urine passed more freely, and was no longer 
so dark. The night passed cahnly, and in the course of it the 
headache vaniahed. 

On the seventh the pulse was counted sixty-six, and the patient 
took some food. The powder, the sinapisms, and the clyster, 
were repeaftd, and the suppuration in the neck was promoted. 




In the evening the pulae fell ag^n (siity-two beats) and waa 
smaller. The patient lay on his side, bent forwards, manifcBted 
incorrect ideas of several things, and assumed a very com- 
manding tone. I had given warning that after some alleviation 
of the morbid symptoms a relapse would occur, aad, on account 
of this, sis leeches were applied to the forehead, and the after 
bleeding was maintained by elastic cupping glasses, so that the 
blood evacuated amouutea to about five ounces. After that 
quietude and relaxation occurred, and the patient had a peaceful 

September 8. No trace of headache ; the confused ideas have 
disappeared : the head and tho rest of the body have a normal 
temperature ; the pulse is fuller, with sixty beats in the minute ; 
the tongue less coated and more moist ; nothing more is seen of 
the restlessness and reflex movements of the legs. The powders 
were repeated. An ounce of castor oil was also ordered to be 
taken in two doses. 

September 9. The night haa passed quietly. The psychical 
functions are pretty good, only m the memory and knowledge 
of time is there any disturbance ; headache is not present. The 
powders have not produced any nausea, and accordmgly are to be 
repeated. Towards evening tne patient becomes less quiet, and 
is only with difficulty kept in bed. A cloudy sediment ia seen 
in the urine. 

September 10, The sleep has been deep, the breathing 
groaning, occasionally interrupted by hiccup. Much urine was 
passed m the mommg. The pulse was more developed, the 
temperature somewhat raised. Chewing and swallowing are 
impeded, and the patient will not take anything in the evening. 
He decidedly refuses to take the powder. A clyster haa only 
little effect. 

September 11. The night has passed quietly. The pulse 
changes between fifty-five and sbtty-flva beats. Taking the 
powder is steadfastly refused. On the second visit the con- 
tinuance of the tartar emetic was insisted upon, and it was 
ordered in smaller doses, namely:— 
a Tart, emet, gr. 10 

Extr. HyoBcy. aq., Bcrup. 1 
Eitr. Liquir., dr. j 
Piant pilolte, No. 30 : one to be taken every two hours. 

Up to the 15th September the condition remained good, it 
even improved daily. Thejjoin in the head had quite left, the 
inteUigence and state of mmd, except for a rather excited con- 
dition, left nothing to be wished for. The sleep was quieter, 
and was free from dreams, which hitherto had been constantly 
troublesome. Tho pulse was 70. The patient could leave his 
bed for some time without any fatigue. The tongue had a 
greyish coating, and appeared as if swollen ; but with this the 
appetite was quite good.* The tartar emetic waa therefore 

■ This occurs otleo in maniacs, and indicates a etUl contiouing irritatiDii. 
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omitted for a few days, and then the tongao again assumed its 
natural appearance. On the 13th a clyatep was adminiatoped, 
1 oz. of electuar lenitivum with 4 gr. eitr. HyoBcyami was also 
ordered. 

September 16. The patient is again to-day in quite another 
condition, and the hope of a reBtoration is for the third time 
oTerthrown. On the previouB evening the hands gradually 
became cold, aa in the preceding relapses, the headache had 
re-occurred, and the night was not passed as well as hefore ; in 
short, all pointed to a return of the former unfavourable state, 
and it was thought that the cause must be ascribed to an error 
in diet. The patient lay apathetic, and complaining of headache 
on the same side. The temperature of the skin was lower and 
unequal ; the heart beat sixty times in the minute. As fresh 
congestion and inflammation were to be feared, four leeches 
were applied to the forehead, and the after-bleeding kept up by 
elastic cupping-glasses. Sinapisms were applied to the calves of 
the legs and soles of the feet, a clyster was given, and internally 
elect, lenitivum and tartar emetic again. 

September 17. He has not been very restless during the 
night. The pain in the head was no longer so severe, but there 
were occasional traces of aberration, and there existed great 
indifference and moroseness. The appetite was quite good, 
the bowels were properly evacuated. At the evening visit, the 
patient declared that he was free from headache, and had again 
slept calmly. The heart beat sixty times in the minute. The 
tartar emetic was again taken without aversion. 

September 18. In the night he had a thin, not copious, atool. 
The appearance of the patient is not so good ; he has an expression 
of suffering, a cool dry skin, pulse fifty-seven, more headache, and 
his whole demeanour proclaims nothing good. Six leeches were 
again apphed to the forehead, and the after bleeding was kept up 
by cupping glasses. Tartar emetic was given without extract of 
hyoacyamus, cold applications, and also a clyster were employed. 

As these dangerous relapses were constantly occurring, the 
physician was led to the supposition that he might have to do 
with a specific inflammation, a consequence of the furuncle 
dyserasia, with which the disease had commenced, and which 
although repressed by the active antiphlogosis, might yet not be 
quite removed. He, therefore, resolved on the use of sublimate 
as a means which destroys the germ of disease, and which in his 
experience had proved effectual in acute external inflammatiMiar 
which had for weeks together resisted the most active antiphlogistic 
measures. He ordered — 

R Merc. aut!. cottos., gr- 1 

Sacch, alb,, dr. 4 

Divide ic partes aiquslea 24, A powiior to be toJcen ovBTy throe hours. 
He was the more led to this, as on this occasion the evacuation of 
blood had not been of the leaat use, but the symptoms had rather 
increased in severity. 



88 PATHOLOGY ASH THKBAPEUTICB OF SmfTlL DISEASES. 

I had been abeent for some days and was now ag&in consulted. 
I had nothing to object to these small doses of sublimate, but did 
not expect much from them. 

On the 19th of September, the state was atill the same. The 
heart beat fort^-eigbt times in the minute, the patient was quite 
indifferent and impassive, and had pain in the head on the 
slightest motion. A small quantity of dinner has been again 
Tomited, In the eveningtwo leeches were applied to the nose. 

September 20. After the application of the leeches, there WM 
an improTement in hia condition, and the night was better, A 
clyster acted only moderately : vomiting had not recurred. The 
pulse has risen from forty-four to fifty-sis. The headache has 
moderated, the patient is more conscious. Evacuation of urine 
is copious. The sublimate ia continued. 

From the 21at to the 23rd, favourable' and unfavourable 
symptoms alternated, but the latter were evidently predominant 

Septemher 21. The patient is much worse, and the hope of a 
faTourable issue becomes less and leas. Although no further 
decided exacerbations of the headache have occurred, yet there is 
evidently ^eater loss of feeliag; obtusenesa and indifference, 
probably hmder the manifestation of pain. The patient scarcely 
epeaka at aU ; he scarcely gives occasional utterance, with 
difficulty, to a word. He may, indeed, see with his eyes, but 
they do not give the impression of hia really perceiving. A 
aimilar attitude is maintained day and night. The difference 
between sleeping and waking is scarcely apparent. He takea 
almost no food, and drinks only seldom. In consequence, during 
the last few days, general emaciation has more decidedly 
appeared; this may be due as well to the weakened influence of 
the nervous system on the vegetative functions, as to the 
diminished supply of nutriment. The adynamic character of the 
disease becomes more and more apparent, and a low state of 
innervation, with absence of all paralytic appearances, so that we 
seem enjoined to interfere with atimulMits. On this ground an 
infusion of arnica flowers (1-j drachm to 6 ounces) was ordered, 
and at the same time the sublimate was continued. A clyster 
was also given. Towards evening a still greater decline occurred, 
and a large blister was now applied, reaching from the forehead 
to the vertex and to the temples. 

September 25. The night has been passed peacefully. The 

Eatient groans occasionally. The pulse la rather more developed, 
ut still beats only forty times in a minute ; the temperature of 
the skin is more naturd, swallowing is less difficult than on the 
previous day. The administration of the arnica is now regulated 
according to the temperature of the skin. 

September 26. "Violent headache, although of short duration, 
came on in the night. The intellect ia very dull, and only strong 
impressions act on the much-depreased vitality. The pulse has 
riaen from forty to fifty. The patient swallows with trouble 
and resistance, and nearly every single word sticks in hia 



INFLAMMiTIOIf OF THE DmA MATEH. 89 

throat : only rarely do lucid intervale, &b it were, of the power 
of speech occur, in which he eipreaaes anything with ease. He 
rather appears to sleep than really doea so. As the blister has 
not yet drawn, it is replaced by another. Another clyster ia 
also given. 

September 27. The urine for the first time has a copions 
sediment, which however was not the case on the next day. 
The lachrymal glands secrete copiously, and their fluid collects 
between the lower eyelid and the bulb, likewise at the 
inner angle. This also continued the nest day. The tongue ia 
moist, and appetite ia again present. Tlie same measurea are 
continued. 

September 26. The condition is, on the whole, more favour- 
able i the respiration is good. Up to now, three and a half 
grains of suhlunate have been administered, without salivation 
showing itself. The arnica always quickly iucreasesthe temper- 
ature of the akin, the patient positively refiises to take it. 

September 29. Durmg the night the patient has been toler- 
ably quiet. The subliniate is now continued in only half as 
laj-ge a dose. 

September 30. In the morning the patient's state was just 
the same, but in the evening a favourable change occurred. The 
patient raises himself up quite uneipectedly, speaks much, eats 
and drinks with appetite, without heing so much oicited thereby, 
as previously when improvement was coming on. He speaks 
quite intelligently of the danger which has so long hovered over 
him, and seems to be apprized of all. He feels quite well, has a 
pulse of fifty, and is free from headache. 

October 1. The night has been passed tolerably calmly ; no 
pain in the head, no disturbance in the intellectual functions, 
pulse 50. The bowels are acted on by lenitive electuary, and 
the sublimate is continued. 

Oetober 4. The blister is taken away, and is only maintained 
as an exutory in a half.moon shape on the frontal protuberances. 
From this time the improvement progresses decidedly from day 
to day, all disquieting symptoms vanish, and the pain in the 
head remains absent. The sublimate is still continued at one 
forty-oighth of a grain, and the lenitive electuary ia given 
occaai anally. 

Oetober 13. The eintory is properly maintained, the dose of 
sublimate ia further diminished. On the forehead small 
furuncles are developed from irritation of the skin. No 
trace of salivation. The diet is carefully regulated. As 
convalescent, the man leaves his bed for some hours in the day. 

The improvement now proceeded uniformly. On 8th Novem- 
ber one counted 92 regular pulae-beats, the emaciation is again 
partly compensated, and with prudence some afl'airs can already 
be attended to. Up to now about six grains of sublimate have 
been taken. 

From that time up to the present (1861), the rnan , has always 
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remained well ; he is onlv lumoyed that his head is easily affected 
by the win© vapour in the cellar. The headache, however, has 
never returned. We may well say that in the obatinate utrnggle 
with the Btorming Death, a brilliant victoTy has been achieved. 

This case proves moat decidedly how obstinate and insidious 
is pachymeningitis, to which especially freqnent relapses with 
renewed severity seem to belong'. That this inflnmmation had 
extended to the pia mater is indeed clear enough. 

The case teaches us that in paralysis of some of the functions 
of the brain, among which the, at last, so-much-impeded swallow- 
ing is to be counted, and the disturbance of the mental functions, 
we need not straightway imagine a disorganisation. When the 
congestion and inflammation extended to the cortical layer, and 
even to the deeper parts of the brain, functional disturbances 
indeed resulted, but no actual disorganisation had yet occurred. 
We have here also a fresh proof that the brain substance is only 
slowly brought into an inflamed condition. 

It is remarkable, that on the outbreak of the disease, the 
attacks appeared to occur with a fised type, and even yielded to 
quinine. In the further course this was different. Through 
that the insidiousness of the disease is only increased. I was 
misled hy it on one occasion in another case to which I was 
called in consultation, when the severe headache ceased under 
sulphate of quinine. After a. few days the pain in the head 
appeared again with periodic attacks, and although I suspected a 
pachymeningitis, I agreed in a repetition of the sulphate of 
quinine, with simultaneous employment of leeches and of blis- 
tering plaster to the ncefc. At my second visit I found this 
patient, who dwelt out of town, already moribund. 

The case of Eoelandt shows further that the leeches must be 
applied as near as possible to the affected part. Ijeeches and a 
blister to the neck, at tho commencement of the medical treat- 
ment, had availed nothing. On the other hand, the leeches to 
the forehead did good (not the last time, it is true), and still 
more the leeches to the nose, on account of direct derivation 
from the affected spot. If the inflammation had affected rather 
the back part of the head, cupping on tho neck would have been 
more in place. 

The use of active derivation in tho neighbourhood of the part 
attacked, was also confirmed here. I cannot ascribe tho cure to 
the small doses of sublimate which the patient had taken. 
During the use of this remedy, the condition was still bad enough. 
It was only when tho large blister over the whole forehead took 
active effect, that the inflammation of the dura mater yielded, 
with all its consequences. 

The salutaryeffect of such derivations, as well as thopoworfnlly 
depressing action of tartar emetic, I have also experienced in 
two cases which I will ouly mention in a few words. A woman 
had a pachvmeningitis running its course with severe pains, wid 
affecting chiefly the vertical region ; gradnaUy even epileptic 
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Leeehea were repeatedly applied, and an iasuo 
I tho vertex was kept open more than a year, by wMch a 
complete euro was obtained. A pnrulent discharge from the noBe 
occurred of itself, and thia had improved her condition. The 
other cnsB also occurred in n womMi ; the inflammation of the 
dura mater and the acute pain, which had been taken for 
rheumatism, occurred here over the left ear. An issue, which 
was kept in active discharge, and repeated application of leeches, 
at last suppressed the tedious disease which had been accompanied 
more than once by cerebral symptoms. In this case purulent 
otorrhcea occurred, which, however, left no deafaess behind it. In 
both cases serious relapses several times took place. 

From my experience, which is not entirely exhansted by the 
preceding cases, I cannot bold idiopathic pachymeningitiB, inde< 
pendent of estfemal injury or syphilis, to be so rare a disease as 
authoFs affirm. I believe the djsoase is frequently mistaken, and 
} be a febris larvata, on account of the regular inter- 
7 more frequently a cephaliea rheumatica. 

At first sight it may appear aft'ange that this inflammation is 
distinguished by such intense painfulnesa. It must be remembered, 
however, that the dura mater cerebri consists of two layers, of 
which the outer forms the periosteum with which the dura 
mater proper is coherent. The great painfulneas in consequence 
of Loflammation, is poHacased by the dura mater in common with 
the periosteum of other bones. The dura mater of the vertebral 
canal, separated from the periosteum, is, according to my 
eiperience far leas painful in infiammationa, than the dura mater 
cerebri. Also degenerations, oasifications, and even inflammations 
of the falx cerebri appeared in a few caaea which have occurred 
to me, not to pursue a very paiufnl course. Id the vertebral 
conal, an isolated inflammation of the dura mater occurs indeed 
only seldom, and on that account we have no perfectly pure 
observations. However, I have not observed the pains occurring 
here iu such aeveriiy, although, perhaps, they proceeded from 
other parts. If the disease takes a more chronic course, through 
which the dura mater unites almost inaoparably with the skull, 
then the severe pains do not always occur, Thua waa it with the 
seventy-two year old "mn (p. 62), where the skull could not be 
separated from the dura mater, and where nevertheless no 
h^ache had been present.* 

The intermittence is also peculiar, it often occurs as distinctly 
periodic aa in intermittent fever, but mostly manifesto itself 
irregulaTly, so that rather long complete intermiasions are 
distinguiahed. Here, again, we recognise the correspondence of 

• Proliably tbe strooj; coherence of the perioeteum to lie bonca, and the great 
tendon io conBe<(ueQPe of inflinunatorj Bn-eUliig, through which an injuTious and 
painAi] pressure on the nerves arieee, contrihutes much to the painfulnesa. At least 
tbe periostitis, which olwava uccuts after finctiirea or after amputations, is not very 
painful, in case the torn engea of the periostoiun da not aastain any teumon, and are 
not exposed to pressure. 



92 FATHOIOOT ASV THEBAf E1TTICB OF KESTAL SIBEASES. 

the dura mater, with the periaBteum of other parts. In 
periostitis generally, the pain cornea on more aeverely during the 
night, or it has even longer intermissiona. Other authors also 
mention the intermittence of the symptoms of the diseaBe. 
Especially many obserrationa of the kmd are found in the works 
of the diatinguiahed Lallemand. [Rechvchea tur I'eneephale : 
lettre ii., oba. 5 et 31 ; lettre ili,, obs. et 17 ; lettre iv., oba. 3 
et 20; lettre v., obs. 4, where on account of the intermittence 
araensic wna giyen. Lettre rii., obs. 1, 2, 11 ; lettre viii., 
oba. 13.) 

But in very acute caaea these intermissiona appear to be 
absent, or perhaps they were not obaerved in the beginning of 
the disease, before medical treatment was commenced. Thus, for 
example, nothing is said of it in Lallemand (lettre iv,, obs, 14; 
and also in other cases). 



Section IS. — Faihehgical Analomtj of the Brain. 

That irritatioas and inflammatory conditions of the pia mater, 
according to the degree of their development, stand in the closest 
relation with the different forma of maanity, one can scarcely 
doubt; having regard to what I have adduced, on the cortical 
layer aa the organ of the higher intellectual powers, on the 
connection between mind and body, on the influence of the 
body on the mind, as well aa on the circulation in the brain. 
But there are yet some points which are worthy of a closer 
consideration. 

It is well known that the pia mater is covered by tlie arach- 
noid. It is generally conaidered, and I believe with perfect 
correctness, that the outer layer of the arachnoid lies on the inner 
surface of the dura mater, that its inner or visceral layer, on the 
other hand, envelopes the brain, so that it does not sink 
between the convolutions of the brain, but paaaea bridge-like 
from one convolution to another. There the arachnoid is also 
attached, by delicate connective tissue, to the subjacent pia 
mater. The latter must be regarded merely as a vascular 
membrane, from which a serous fluid is constantly exuded, which 
collects between the pia mater and arachnoid, and even in the 
normal atate appears to be not entirely absent. But if the pia 
mater is in an inflammatory condition, or even only in a state of 
great congestion, then not only is the quantity of serum exuded 
between the two membranes increased, but the fluid also 
becomes flbrinoua, and coagulates after death. In one case I 
was able to undertake the section of an insane patient, who had 
Bunk into dementia, aa eoon as ais hours after death. After 
opening the skull and laying bare the brain, a considerable 
exudation was seen everywhere between the arachnoid and pia 
mater, which flowed in such quantity from the place of ecction 
of the membranes, that I could collect it in a plate placed under- 
neath. In half an hour I saw to my astonishment that the fluid in 
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the plate had changed into a whitish tough maaH, which looked just 
like a rheumatic inflammatory merabrane, and could be raiaed at 
the edge liie a membrane. The fluid must, therefore, have 
consisted in great part of fibrine which was now coagulated. The 
membranes of the brain had meanwhile become quite trans- 
parent, and had asBumed their natural delicate condition, 
whereas a few moments before they appeared to be thickened. 
But the pia mater waa so firmly united to the cortical layer, 
that it could not be removed without laceration of the brain 
Hub stance. 

In order to arrive at a correct judgment of the forma and 
degrees of insanity, we must cl early understand that the anterior 
and upper part of the brain stands in the closest relation with 
our higher intellectual faculties, and especially the grey layer or 
the cortical layer, which lies under the frontal bone and as far 
as the vertex. If in the bodies of those who have died insane, 
we carefully draw away the pia mater from this surface, and 
then cleanse it by dropping clean water from a sponge on it, we 
observe as follows. 

In rare cases, when, namely, the patient died in the onset of 
the disease, the cortleai layer shows an irregular coloration ; in 
some convolutions it appears bright red, in others paler. These 
shades of colour are sometimes perceptible only on a very 
accurate examination, and they are the consequences of an 
active congestion to these significant parts of the brain, or even 
of an already commencing inflammation. We find it also in 
patients who have died of typhus or of nervous fever with 
development of active delirium. More rarely we meet with this 
alteration in recent cases of insanity also in the inferior or 
posterior lobes. 

With longer duration and with violent onset, the disease has 
passed into inflammation. We have now difficulty in drawing 
away the pia mater (whose vessels are generally fully distended) 
from the cortical layer ; indeed, according to the degree of the 
inflammation, whole layers of the superficial grey cortex will be 
torn away and remain attached to the vascular membrane. In 
that case there is nearly always more or less plastic lymph 
ofiuaed between the pia mater and the arachnoid, which by 
coagulation in the dead body may become so opaque, that it 
forms a thick white layer, tMough which the convolutions are 
scarcely visible. 

If through longer duration of the disease obtuaeness or 
imbecility had already occurred, then we no more meet with 
deep coloration, the vessels are now less distended, and the pia 
mater easily quits the convolutions, so that we draw it away 
more readily than in the healthy condition ; the grey substance 
appears pale andaujemic, also thinner and rather atrophied; the 
exudation which in the preceding stage united the pia mater ao 
firmly with the cortex has quite disappeared ; a clear watery 
serum flows out everywhere, and the vessels, especially at the 
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base of the braio, are, as a rule, covered on their imter Borface 

with bony plates or with atheromatona deposits. 

When the ehangea have proceeded so far we can, as a rale, no 
longer eipcct a restoration. But in the second stage — namely, 
that of adhesion of the pia mat#r — recovery is oven yet posBihle ; 
for I have met with this* in individuals who had suffered einiiiarly, 
OP not at all bq severely or violently, as other indiriduals in whom 
recovery took place. 

Chronic inflammation of the membranes, and of the substance 
of the brain, ia not always confined to the anterior and upper 
surface of the brain ; when of long duration it also attacks the 
inner surface of the sinuses and the cavities of the brain. The 

C mater in these cavities generally becomes thickened by it ; it 
sometimes, especiiUly on the septum and in the fourth 
ventricle, with the fight falling directly on it, an appearance as if 
it were covered with fine grains of sand. There is often found 
with this a certain quantity of clear serum in the cavities of the 
brain, through which these sustain a proportionate enlargement. 
The pia mater on the corpora striata is usually thickened, and 
generally cannot bo drawn away without tearmg the softened 
substance of the brain. During life these changes manifest 
themselves by paralytic phenomena, which usually begin by 
tremulouaneas of the lipa in speaking, and afterwards are 
characterised more definitely by stammering, and by hesYj 
insecure gait. The third ventricle may also become distended with 
eerum, through which distension, the roots of the oculo-motorii 
sustain a pressure. Through diminution of energy of this nerve 
the equilibrium between the levator palpcbrte superioris and the 
orbicularis palpebrarum, supplied by the facial nerve, is disturbed, 
and a ptosis occurs, which indicates a deep, immovable brain 
afi'ection. If, by continued exudation, the pressure in the third 
ventricle still increases, then the oculo-motorii become yet more 
weakened. There now appears an unequal action between the 
internal recti muscles of the eye, which are supplied by the oculo- 
motorjus, and the external recti muscles, which are under the 
domination of the abducens, aud a more or less marked external 
strabismus appears. 

■ I.e., the adhc.'ooii of the pia maler. — Tr07«. 



CHAPTER II. 

PATHOLOGY AND THERAPEUTICS OF INSANITY. 

A, Idiopathic Insanity.* 

Sectioh 1. — Intradactioa. 

It is not my purpose exhauBtirely to explain tow we are to deal 
with the insane, or how tho psychical treatment can be most 
effectually directed ; a sound imdorBtanding and knowledge of 
men are, in this aa a rule, hetter guides than many regulations 
and examples which can only rarely be applied to special cases. I 
may, however, give to those practitioners of medicine who have not 
had opportunity to thoroughly ground themselves in an institu- 
tion for the insane, in this difficult part of the science of medicine, 
some short and suitable instructions which may be of practical 
utility and may serve as a safe basis for treatment. I hope thus 
to help in preventing, an inappropriate or injudicious medical 
interference in those cases where the prospect of recovery is still 
of tho best, tho favourable epoch being neglected, and then the 
disease either assuming a enronic course, or every prospect of 
recovery being lost. 
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In order to be able to sketch in short and definite lineaments, 
a picture of the rational treatment of insanity, I must first 
premise some axioms on the nature of this disease, on its 
immediate causes, and on its different forms. In this concise 
survey, I cannot enter into a deeper proof of many propositions ; 
I will only communicate the result of many years' experience, 
and of a large number of sections. 

It is evident that tho brain, as the organ through which 
the higher intellectual powers are immediately manifested, must 
especially suffer in insanity, and confusion of intellect. We 
should, however, be much in error, in seeking, with many authors, 
the proper source and cause of the disease always in the brain. 
Tor this stands, indeed, in the closest relation with tho rest 
of the body, and the influence which many organs exercise 
on the brain, is evident enough; I need only mention that 
disturbance of digestion, or a copious meal, may call forth 
a feeling of discomfort, of heaviness, and depression of thought. 
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We are accustomed to compare the dilTerent kinds of intel- 
lectual confusion according to the differences of the phenomena 
which they call forth, and to note them down aa mania, mono- 
;nania, melancholia, dementia, and idiotiam. This classificatioa 
certaiidy serves to diatinguiah the different forma, and deservea 
to be retained ; bonever, it has not always appeared to me to be 
quite practical, because it proceeds more from the morbid 
Bjmptoms than from the nature and origin of the diaeaae. Fop 
some years, I have therefore reduced the different forma of the 
disease to two principal groups, which may be designated aa 
idiopathic and sympathetic insanity, which are diatinguiahed &om 
one another by special characteriatics, and which serve all 
considerations iu a therapeutical point of view. 

In idiopathic insanity the brain suffers primarily ; it may have 
for its origin, unusual mental exertion ana over-escitement of the 
brain, or mav have been occasioned by some violent influence, 
such aa a fill], a shock, or by a certain tendency, and not unfre- 
quently by an hereditary predisposition. 

Sympathetic insanity eiists, when the brain suffers only 
aecondariJy, and the exciting cause lies in other parts of the body, 
especially in the abdomen, or in the sexual apparatus, By long 
continuance, idiopathic insanity may proceed therefrom; recovery 
may not occur, unless the remote causes have been got rid of. 
Hence results the great practical utility of this classification. 

Sbctiqs 3 — Symptomt of Idiopalhia Immify in Oeticrat. 

The symptoms occurring in idiopathic mania beat characterise 
this form of insanity. 

In the beginning of the disease an excited condition only ia 
manifested, an irritation of the cortical substance, wherewith an 
accelerated circulation in the brain appears to be connected. 
The pulse ia generally more frequent, not rarely also hard and 
full, the face in most cases is rodder than normal, the eyes 
sparkling ; there is also an unusual mobility, a certain precipita- 
tion in ail actions, and in consequence of this agitation, the 
decided feehng of health, so that the patient declares he is 
healthier, brisker, and stronger than ever before, and imagines 
himself capable of enduring the greatest hardships without 
difficulty. By the continued excitement of the brain, and tba 
liveliness thus maintained, sleep is often interrupted, or is com- 
pletely absent, or the patient believes that he no longer requires 
any sleep. This excitement, the rapid current of thought, the 
restless occupation, the inflamed fancy, convince him that ho is 
able to accomplish much more than he formerly could, that he ia 
capable of more than other men, that he — w more. Thus he feela 
himself standing higher, more intelligent, richer, or even more 
powerful 1 the understanding is no longer able to govern the 
impetuous, ever-swetling, stream of ideas and imagea, the most 
extravagant plans and schemes break forth, millions and 



STMFrOMS OF IDIOPATHIC ISSiNITT IN BENEEAL. 97 

kingdomB are gambled with. We have now to do with a prince or 
with an emperor who governs the whole earth.* 

In the beginning of the disease, which often advances only very 
slowly, and almost imperceptibly, the change is not always 
perceived, even by the inmates of the house and the relations. 
One observes, indeed, a greater vivacity, and rejoices in the 
assurance of perfect good health, nevertheless, the greater 
irritability, and the passion on being contradicted, not rarely, in 
an unpleasant way, disturb the peace of the family. Moreover, 
in the beginning, the patient generally knowa how to govern 
himself towards strangers, so that other persona notice nothing 
about him. In the further advanced state of the disease, their 
eyes must certainly be opened by the craned plans, the senseless 
buying and squandering, the unbecoming haughtineas and self- 
esteem. 

Such excitement of the brain does not, however, remain 
without influence on the rest of the body. The medulla oblongata 
gradually attains increased activity, and its sensibility is 
excited; but this spreads hence to other organs, especially the 
intestinal canal. Thence a livelier sensation of hunger and a 
powerful digestion, which not unfrequently reaches to gluttony, 
with which may be combined an inclination to drinking of wine, 
or especially spirits. As the sexual functions stand in close 
relation with the medulla oblongata, these ore also drawn into the 
general agitation, and in such conditions sexual excesses occur 
often enough .t 

If the disease proceeds further, and does not, through im- 
moderate irritation of the brain and through meningitis, pass 
into fury, there follows on the acute, a more chronic stage, in 
which the great vivacity is again moderated, as the grer cortical 
layer more and more degenerates and altera. Ebullitions of 
pasBion appear only occasionally, or they cease entirely. The 

■ From these pheDometia we may, in my opinion, plainly coDCiuiie lliat our 
higlier principle^ Dur intellectual lacultJeB, our judgment, must not be, if I ma; BO 
ptnriHs myself, Tdentificil witb the operxtionB of the brain, with the powet- of tbn 
If our understondiag, our Juilgmeni, resulted from the operstionB of tl 
without anything iurtlier, then indeed, eucb patieniB, by the prevEulin 



involuntary crowd of Uioughts, and his understaniuna is carried away with thvm. 
The organ alone acts more viBorously ; but the organ, therefore, and its operations, 
do not yet constitute our {ndlviduHllly, out higher principle. It is bIbo worthy of 
observation that Buch niiuluien fe«l theniBelves in a more lofty portion, mightier, 
richer, or even claim divine attributes. But none has ever presented himself to me 
who has boasted oi' his greater integrity, or of his higher virtue. They thiuJc them- 
' s gods only because they consider that they are more mighty, and they ire. 



perhaps, pretty free nith threats of tiiunder and iightning. 

t Insane patients affected witli syphilis liave often come .. _. _.^ 

The phyfiicitm must remember this, since liie insane do not always state it. I shall 



E fiu-ther on of onanism as aa exciting cause. Here let it suihce to observe 
that, also, m idiopathic mania, this vice ia ollen practised la the great injury (^ the 
patleot. 
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ideafl become more and more confused ; at last tlie unhappy 
patients fall into silliness, and therewith often occur paralytic 

aymptoms, which point to an effiiaioa of aerum in the brain. 
Lastly, repeated apoplectic attacks occur until at length a more 
fioleat attack of the kind terminates the sad life of the auiferer. 

That the bodily constitution, the sex, the age, are modifying 
circumstances, is quite apparent. However, haughtiness, in ita 
Tarioua forms, lies constantly at the fouadation ; only it is not 
to be regarded as the occasioning cause of insanity, as has been 
often assumed, but it points out already the commencement of 
disease proceeding from the brain, and it belongs to the earliest 
and most constant symptoms. Moreover, cases occur (and. 
probably the afi'ection has tnen not extended equally severely over 
the brain, or it progresses slowly, and does not reach a high 
degree) in which the insane person goes astray only in regard to 
some points, or even only on a single point, and on the other 
hand speaks quite sensibly on every other thing — a condition 
which in many respects has a similarity with melancholy, only 
the patient is not cast down or sorrowful.* This form of disease 
is generally of long duration and difficult of cure. 

In men, where the vascular system is more powerfully developed 
and in general disposed to inflammation, idiopathic mania is much 
more frequent than in women. It is surprising how long a 
woman may sometimes suffer from violent mania without the 
excitement passing into ho severe a meningitis that paralytic 
mania and dementia follow upon it. I have observed cases where 
women had been for years in a state of madneas, and yet were 
cured.t In men this happens more rarely, and such a course of 
the disease is in them more dangerous. 

But not every insanity which is combined with great excite- 
ment or even with fury, is therefore to bo considered of the 
idiopathic form. In very irritable and sensitive individuals 
especially in women and girls, also indeed in puerperal mania, we 
meet with cases, where the brain becomes powerfully eicited by 

• Aa in Bympatlietic mania or melancholy, as I shall further on develop, the 
secondarily-occurring bmin irritatioii b> not so violent, and gi^ncrally takes ubd b 
slower course, while the patient can epeak quite rationelly on other Bubjecta; we 
mny well aaaume that in itiiopathic mania, various degrtis of brain irritation and 
afieclion occur, and among them also tliose in which the regular train of thou|[ht ia 
not entirely destroyed. There is then generally only delusion with a ruling idea, 
but without that depresalng hifiuence on the spirit out of which the melancholic 
tone arisca, and which proceeds &«m the aedon of the iryvpathetic and in 
abdominal portion, on the brain. 80 cases may happen where it ia difficult to 
decide whether the ininnity is Idiopathic or sympathetic, eapedatly as the idiopatble 
brain afibclion not rarely again exercises a marked influence on the abdominal 
viscera. [lapplly this distinction in such cases baa no essential Influence on the 
mode of treatment, as 1 ahalJ show further on. 

t in one woman the agitation and insanity had lasted no less than seven yein, and 
during; the first aiiyoars she had mostly lain unclothed upon straw. She was then 
received into the Utrecht Institution for the Insane; under better treatment she 
slowly became comnowd and In less than three years there, was quite restored. 
During a period of nine years, she then en}oyed the best of health, without her 
inlellectDal powera having sustained any damage by the long enduring insanity. 
TTafortuiutelir she ag^a became insane, and she has been for ^ years more in the 
Institution without suecess having followed the attempts to calm her ei ~ 
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a remote cause, but tfaia excitement proceeds not bo much &om 

the vascular syetem, being rather produced by Tiolent irritation 
of the nervouB system, especially in hysterical dispositioos. Then 
CTen fury may be present, with most of the symptoms of idiopathic 
mania, but haughtiness and self-boasting are either entirely absent 
or only transient. The watchful physician will then be able to 
discover the exciting cause generally in the uterus, or in other 
remote parts which in a reflei manner, by acting on the brain, 
calledforth this state of over-excitement. Such cases are easily led 
to recovery when the cause is removed, and the excited state calmed. 

Section i. — Symptomt of S^mpathetii Inimtity in general. 

Sympathetic insanity, especially if it occurs in the form of 
melancholy, gives symptoms quite different from the idiopathic. 

In general, we observe here much less agitation ; on the 
contrary, the patients are mostly still, depressed, sorrowful ; 
neither have they such confused ideas, but »peak and judge quite 
correctly on everything, only they are governed by the fancy that 
they are unhappy — indeed, that they belong to the most unhappy 
of all men. For they regard themselves as the cause of their 
iinhappiness, and fall into the most horrible aniiety, which is 
combined with a feeling of oppression In the prascordia, in the 
region of the stomach, and of the transverse colon, which they 
confound with aniiety of conscience. They fly from men, like to 
conceal themselves in a dark comer, and in all their actions, in 
their demeanour, intbeirespressionof countenance, one perceives 
the deepest sadness, and a depression of spirit which not 
unfreqnently loads to complete despair, and allows thoughts of 
suicide to ari^e. 

The brain is in less lively action. The patient is, indeed, 
incessantly sunk in his sad thoughts, and therefore generally in 
no excited condition. Instead of the sparkling brilliant eye, we 
have a dejected look. Sometimes a congestion to the head 
happens, but only in a moderate degree ; and if the head appears 
somewhat warmer, and the carotids pulsate somewhat atrODger, 
yet the hands and feet generally feel cool, and the radial 
pulse is small and contracted, so that it gives evidence of an 
unequal circulation. There is rather a chronic or more passive 
congestion. The tip of the nose has generally a red colouring, 
but even the ears show a similar hue, according as the congestion 
more particularly affects the anterior parts of the brain or the 
medulla oblongata. 

Here occur principally affections of more distant parts, in 
the abdomen or in the chest, in the digestive apparatus or in 
the sexual parts, which have usually for some length of time 
preceded the outburst of the mania or melancholy. With 
some watchfulness we may through this, generally settle 
whether we have to do with idiopathic or with sympathetic 
insanity. Yet the sympathetic insanity as I shall further 
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on show, not rorelj piueee into the idiopathic form, through 
the dieturbancea and alterations which it calU forth in tne 
brain; whether by the melancholic ideas entirely ceasing, and 
an entirely opposite condition of eieitement occurring, or by 
paasing into dementia, the general iseuo of all local brain 
affections leading to degeneration. 

I shall speak more fully of sympathetic insanity, when I come 
to its special treatment ; here I can only bring forward some 
characteristics by which the sympathetic and the idiopathic forms 
of the disease may be distingtiished from one another. 

Skction 6. — Acute Idiopathic Mania. 

In idiopathic mania, we have to diatinguisb in reference to its 
courae, an acute and a chronic form. 

Acute idiopathic mania ia characterised by greater intensity 
and a shorter duration. The acute course occurs especially in 
strong and young individuals. The symiitoms of irritation of the 
brain and of meningitis then appear more strongly marked, the 
confusion of intellect is greater and more extended, the fury in 
the attacks of raving is more violent ; the pulse is not unfrequently 
full and hard, the head hot and the countenance is often strongly 
reddened, and generally rather swollen ; the conjunctiva is often 
injected, theeyea quite gliatening and the pupil mostly small and 
contracted; the patient is in continual motion, he eanjuat as little 
ait still aa any one in a violent fit of anger or rage, and he often 
displays therewith an eitraordinary amount of muscular power ; 
the insane ideas of greatness, might, and richea, transcend all 
limits, and with this violent cerebral irritation, not rarely com- 
plete aleeploBsness occurs ;* the sexual impulse is generally 
increased. The appetite is usually very good, so that the patient 
is immoderate in a high degree as regards food, and also as to wine 
and spirits, if he can have them. The bowels are usually sluggish. 

Increased tendency to thia form of diseaae, is usually to be 
sought in hereditary state, in a sanguine eaaQy excitable tempera- 
ment, and in mobility of spirit. As exciting causes, all those 
influences which strongly stimulate the brain are powerful ; 
external injuries, insolation,^ intense or enduring intellectual 
exertion, violent affections of the feelings, abuse of spirits, or of 
other poisons which are taken up by the blood. 

In the beginning of the disease the prognosis is not altogether 

* The physician munt be a)wayn regardt'ut of titia sleeplestness. Its pregeaee 
nlwaya proves a powerful imtaliou of the brain, and it would be verj nTonjf In 
8DCh coses to Interfere with opiates, through whieh the congestion and detemuDa- 
tion of blood to the brain would only be increased. It Is true that opiates nay be 
quite suitable in other cases, which will be consiilered further on. 

t This cause acts very frequently in hot eountries, and thence it arises Ihnt in- 
dividuals who have lieen taken iU in the East or West Indies, or on tjie retum 
voyage to their native laud, are |reaerally incurable on their arrival in Europe. 
Tbey bad been exposed In those countries to a greater beat, through which the 
disease developed itself more intensely, especially if the strong heat of the aun 
acted on the uncovered head, and on the other side in such cases the first stage of the 
disease In which recovery ia possible has already gone by, and through the violence 
of the disease, mcurable orj^anic changes have taken place in the brain. 
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Unfavourable if the patient can be placed under judicious medieal 
treatment. But great prudence is neeeasaTy, because in the 
beginning relapsea are apt to occur, which very easily pasa into 
the chronic form, or even progresa with the most violent eymptoiuB 
of meningitis, and end with apopleiy or paralysis. Here very 
much depends upon the first month (or at most the first two or 
three months) ; after a longer duration we have to deal with the 
chronic form. In some cases I have seen patients succumb to 
violent meningitis within this apace of time ; the section then 
showed copious effusion of aplastic serum, considerable filling of 
the veaselB, deep colouring of the grey cortex, even a bright red, 
more or less speckled, appearance of the medullary substance. 

Of course in this acute form, the state of iritation of the mem- 
branes of the brain, may pass into a high degree of inflammation. 
That depends in great meaaure on the constitution and age of 
the patient, or also on the cauaes giving rise to the irritation of 
the brain, and the physician must direct bis treatment accordingly. 
I have indeed previously pointed out the mischief which a too 
copious or not-indicateti evacuation of blood may induce, but 
have not intended to assert that bleuding ia never to be employed 
in this disease. It may be even imperatively demanded. In 
robust constitutions, if irritation of the brain and meningitia can 
be recognised by distinct signs, if the pulse ia full, hard, and 
frequent, and the patient is excited, we must repeatedly resort to 
the lancet. MeanwhUe we must not forget that here we have 
not to do with an equally excitable and vascular organ as in 
pericarditis or pneumonia, that is to say we must guard against 
abstracting at once a large quantity of blood.* 

' The dis!idvant4i|n' of aneh a prorefding will be eeeo, wben the analomlcid 
relatioDa nre token into Foaaiderabim. The brain and Hpiaal cord are endoeed la 
bony PHpsulea which cannot lyrtcud, but also cannot become smalier ; nature Bought 
to maintttln as nearlj sa pnsaible under an equal pressure, the prcdouE organs 
included in these cavities. If too much blood tends to flow out, a kind of vacuum 
must arise, if the emptf space ibnning Is not a^ain filled by something. The 
blood will, therelbre, in a certain decree, ba retained by aartion, and altliougb the 
assertion on many sides maintains tiiat the brain does not become antemic liy 
great luemorrhngc, is not thoroughly proved, yet, this much is certain, that the 
brain does not become auBanic as qiuckl; as other maaa. If, ii 
copious loss of blood, the pressure is con«derably diminished, theca 
capsule acta equally absorbent : the transudHtion out of the vfase 
the Cerebro-spinai fluid beconies more eopioos, carresponding to the trauHeut 
inerease oTthe cerebro-spiaai fluid a. diminution of the blood is seen in the vessels of 
the brain. In addition to this no other part of the body pottsesses aucb numerous 
interwoven networks of thin-walled and distensible veins as the spluBl canal, and 
the!<e must then become distended, and partly All the vacuum occurring Ihmugb 
copious Ions of blond. In this manner the dreulation in (he brain becomes mors 
slugRish than is endurable in tbe normal conditions of this important organ. With 
Uiis slu)Cgish ctrcuiation, the brain no longer experiences the requisite stimulation, 
the meningitis is not removed but passes into a chronic, more passive form, and 
thus by coraous evaeuBlion of blood ne promote the transition into dementia. 
Therefore, Plnel emphaticaUy warns against it, and later writera confirm his 
experience. Id this respect one must remember what I have before developed, 
namely, tjiat the blood droulatea very quickly Ihrongb the cortical layor, becanse 
the Teasels entering it have only a very short course. Lessened rapidi^ of the 
circulation in the brain Is therelbre eapeciolly ii^uriouB. Thence also it ansea, that 
blood charged with carbonic add in the brain and medoUa oUongatU BiiDOSt 
inatanlancoualy producea symptoms of auflbcation. 



102 FATHOLOOT AKD THEBUPEUTTCS OF UENTAX SISEABEa. 

If the brain is in a very exoited and seoHtive condition, the 

altering of the circiilation by copious venieaection may induce a 
new excitement, of which PineJ has already quoted eiampleB; to 
these I could aUo add some iostanceH. After bleeding a fresh 
maniacal attack occurred. How sensitive the brain is to copious 
loss of blood, we see from the circumstance, that bleeding le not 
rarely followed by a swoon-like condition, as well as by convul- 
sions which accompany it. 

The physician must here regard the general state of the 
vascular system and the pulse, and not merely keep in view the 
eicitement or the fury of the patient.* 

If the vascular system is not very full, it is far preferable to 
apply a couple of cupping glasses with the scarificator to the 
neck ; from this I have often seen a most excellent result. These 
cause a far more powerful derivation from the head than a 
vencesection, which exerts a general action, and is only suitable 
where cupping does not extend, namely to overcome a general 
reaction of the vascular system Leeches may also he indicated ; 
they are best applied, not behind the ears, but high in the neck, 
where they can act more on the branches of the vertebral artery. 
They have not, however, so powerful a derivative action as 
cupping, and the application of warm poultices to the neck, in 
order to maintain the bleeding, has a gentle warming effect, 
which again lessens the denvation caused by the leeches. The 
use of leeches is also often difficult, on aLcount of the longer 
duration of the bleeding, and because it is troublesome to apply 
them to a turbulent patient Leeches have also been applied to 
the temples, and in order to derive directly from the brain, they 
may be applied on the forehead, in the region of the frontal 
artery, or near the eyes. 

I nave, however, several times seen erysipelas arise from 
leeching the temporal region, through irritation of the sensitive 
akin, and the swelling and congestion attending it outweighed 
by their injurious influence, the advantage obtained by the 
extraction of blood. Leeches in the nostrils certainly derive 
very powerfully from the brain, but they will not he easily 
applied there in a very excited furious insane patient. ''"- 
may, therefore, most safely always clioose the neck I' ' 
But cupping, repeated according to circumstances, c 
deserves the preference. 

As a matter of course, also continuous cold applications to the 
head are indicated ; or, according to circumstances, ice, douches, 
drip, or shower-baths to the head, or oven together, with the 
influence of cold to the head, simultaneously warm general baths 

■ IncTeaBed temperature of the forehead and Tertex are to be efpcdaJly regarded. 
If Rt the same time the hands are cool, TenieBection ia only rarely proper, rather 1» 
It injurious ; on the contrary, if they are warm and the pulse is litu. It may b« 
useful, or may even be cogently required. In mania, certainly, hypertrophy of 
the heart only seldom occura, for this rather causes apoplexy; however, the 
physidaii must not forget its poreihllity. 
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or foot-bathfl.* Leaven may also be nBefiil. Vesicatoriea, 
on the other hand, require some prudence. If the patient 
is very agitated and irritable, then the stimulation and pain 
from the Spanish fly may cause mischief, because the whole 
organism becomes too highly eicited ; instead of calming, 
they bring the already active fancy of the patient only still 
more into uproar.f 

Every physician knows that quiet is necessary, and all sources 
of irritation must be kept away ; among these are to be reckoned 
especially the presence of many relations and friends,! too 
frequent addressing, and too strong light. Among entire 
strangers, and in the absence of all blood relations, the patients 
are generally more quiet, and are easier managed. Contradiction 
and persuasion against their ideas they endure all the less &om 
those belonging to them, in proportion as these were previously 
in submissiun, and the less they might expect contradiction from 
them. Thus, domestics whom the patient was formerly accus- 
tomed to give orders to, are often prejudicial in this way, as he 
cannot bear to be obstructed by them in carrying out his will. 

The employment of internal remedies, such, namely, as act on 
the inteatmal canaJ, and which by judicious application may be 
BO useful, must not be carried too far. Drastic and acrid drugs 
irritate the intestinal canal too strongly, they induce copious 
watery stools and spasms in the bowels, and rather induce escite- 
ment than calm. If the bowels are sluggish as is very frequent 
in BUch cases, a decoction of senna leaves with tamarinds, to 
which may be added some neutral salt and one or two grains of 
tartar emetic, is suitable. If this cauaoa copious watery stools, 
the misture is to be taken less frequently or discontinued 
entirely. If great eicitement still continues, then it is better to 
give only the antimony with sugar in form of powder, or when 
there ia much vascular action, with nitre, especially wLen the 
appetite of the patient, as is usually the case, is mucn increased. 
Moreover, if nitre is given for some length of time in this com- 
bination it not unirequently causes disturbance of the stomach, 
for which reason I am accustomed in such cases to give the 



then no longer deriyative, or one haa at last even a relahTely cold 
toHsy, the water of the bath has a lower temperature than the Tect. The foot-bBth 
must also not be continued loo long, and Its stimulatlnc action may be incrensed bjr 
Bait, mustard, and eucb subctaaces. Simultsneously cold may be allowed to act on 
the head. Ice may ensily be injurious by its weight and by pressure, if one does 
not preveiit tliia disadvantage by special precautions. 

j In one case where I was unable to keep the pati«nt in his own dwcllinj^, in bed 
and in his nram, I resolved to blister the solea of tbe feet. In that way I attained my 
object, for the man was not able io stand on the resnltiaff bladden which continued 
Bame days. Honever, I did not gaia the cunSdunce and Iriendithip uf the man by 
It. although the cimeeqiient derivation helped to calm him, and a cure was at lost 
obtained. 

t In one case a patient alter hi* recovery related to me that ootliii^ had caused 
him more aniiety than the ahaduns on a wall, which arose &om persona whom he 
could never see, paasing before s lighted lamp. These shadows he had taken fin' 
ghoati and devils. 



lOi PiTHOLOOT AND THEBAPEtTTICa OP MENTAL OrSEABE!, 

tartAr emetic bj itself. Many phyxiciHtia Lave the erroneous idea 
that the antimony in theee cases induces an irritated condition of 
the stomach and thus acte as a dorivatiTe. If it is given in euch 
doses as to cause continual nausea or vomiting, then the powerful 
remedy assists much less in diminishing the cerebral irritation 
than if the stomach had not been affected in tiuch a manner. 
The great vivacity and excitement are best quieted by it, when it 
is conveyed into the body in the largest doses without vomiting 
or diarrhcea occurring.* That depends on the form in which the 
remedy is given, on chance combination with other medicinoa, 
which influence the movementa of the intestines, as well as on 
the time of its being taken. 

Aa already stated I have found the form of powder with sugar 
the best, but frequently give it also in the form of pill. If the 
tartar emetic is given in watery solution, it more readily excites 
vomiting ; in the dilution with water it is more quickly absorbed 
by the vessels, bo that in a moment a larger quantity of the 
remedy circulates with the blood, where, as experiments with 
direct injection into the vessels of animals have taught, it rapidly 
induces vomiting by its action on the central nervous aystem, 
especially on the spinal marrow. The powder with sugar is 
taten into the stomach with less water, the solution is therefore 
more concentrated and thicker from the sugar dissolved in it, 
endosmosia follows more slowly, and vomiting does not come on 
BO speedily. We can now without hindrance gradually raise the 
dose much higher than if the medicine is given in watery solution. f 
Perhaps it ia ii-om this that one sometimes sees no vomiting occur 
after very large doaea. In two cases where by mistake, an insane 
patient had taken a drachm of tartar emetic at once, I observed 
neither nausea nor diarrhtea, indeed no symptom except a certain 
weakness. If one adds purgatives of any kind, the patient does 
not tolerate the medicine in nearly so large doses aa if he takes 
it unmixed. If, on account of sluggishness of the bowela, one 
muat sometimes give a laxative, and if a considerable action on 
the bowela does not at once occur then a decoction of the bark 
of Hhamnua &angulais most suitable. 

" If ni 

usually c( 

also becomot Bu btiUHiuvc liihl jit c:na ujuy ufar dmaii u(v<es i>i tanar emeuc wmca 
are Dselesa. The restlessness Hnd dissntisiBCtipn of the patient, have then generally 
appeared to me to increaae. Through imprudence we hate thea lost a very efitctud 
means of calming him. It is known also that this remedy has the paver of oan- 
Ejderably depressing' the vastular action and the inflammation in peripneumanla, 
without ilB indueinff vomiting or diarrhiBH. In a case of violent l(«nl pachy- 
menlDKltiB, which extended to the pla mater and -was attended with intense 
headache, the patient had vomiting from the tartar emetic. 1 was with him 
directly, and instend of the stroair andfuil pulse of active cerebral congestion I felt the 
pulse weak. During the vomiting the headache had become much leeecned, more- 
over, this patient ulfimatelv quite recovered. 

1 1 amaccmtomed to besiuiwitii small doses, from } to J of a grain at a dnse. which 
I repeat several times in the day. la scute mania one may inunediatety liegm with 
larger quantities, and the remedy ia then also better borne. By the simultaneous 
use of acids, «. g., ia the form of lemonade, salad, and so forth, nausea and roinitii^ 
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Vomiting aleo occurs more readily if the tartar emetic is 
taken faatin^. I therefore generally give it after breakfast, after 
dinner, and in the eTcning before going to bed, but meanwhile I 
always give a bit of biscuit. By this method one can more easily 
increase the dose, and this causes a continuation of the peculiar 
quieting or depressing effect on the brain, so that the patient 
becomes calmer and clearer, and under these favourable coangeB, 
often progresses rapidly towards a recovery. 

In many cases, yet on the whole more rarely in idiopathic 
mania, the tartar emetic is not tolerated, hut immediately causes 
nausea and vomiting, or diarrhoea. The intestinal canal is then 
in a state of erethism, and we must first endeavour to lessen this 
sensibility by an emulsion or by other calming measures, as to 
continue the tartar emetic without other treatment, would only do 
mischief. 

An insane person will often take no medicine at all, because he 
considers himself quite well. The tartar emetic may then be added 
to his food or drink ; but this requires especial prudence. If 
we have begun with too strong a dose, the patient perhaps observes 
it from the nausea coming on, or he may even tasto it, when it is 
added to his drinking water ; ho then becomes suspicious and 
distrustful, thinks that all his food and drink are poisoned, and 
will take no more at aU, especially if by long use of the medicine 
he should have lost his appetite. However, the refusal of food, 
occurs more in sympathetic mania. 

If great desire for food e listed before, this is reduced more and 
more by the use of tartar emetic. Only the remedy must not 
be so long continued that the appetite is entirely lost. 

If the insane person improves under this treatment, then his 
tolerance of the tartar emetic diminishes, and he can no longer 
bear, without nausea or vomiting, the large doses which he took 
every day during the earlier escitement, and apparently without 
especial efi'ect. Accordingly, the rule is as follows : — At the 
commencement of the disease we increase the dose every second 
day, or even daily, untO an indication of nausea occurs, and then 
■we keep at the same dose. If in the further course the patient 
becomes more calm, if lucid intervals occur, which are usually 
interrupted by repeated accessions of greater vivacity, although 
the disease gradually diminishes, the dose of tartar emetic must 
be lessened in the same proportion as the patient becomes more 
sensitive to the remedy. 

Calomel with Jalap root, Irom which in the cerebral inflamma- 
tion of chUdren we often see so admirable an effect, I have not, 
as a rule, employed in mania. The brain affection hero does not 
yield ao quickly as in children, we must give the remedy longer 
time, and I have seen the salivation which sometimes occurs, 
attended by an increase of the congestion. The less favourable 
action of tnis medicine induces besides a cachetic condition and 
a sinking of the patient. 

In convalescence we must he careful that the patient is not 
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expoeed to the influence of social intercourse. He always retains 
for some length of time a certain escitability, and from neglect of 
the prudence neceaaary in this reapecf, 1 have several times seen 
an incurable relapse occur. Daily walking in places not aucfa 
frequented is advisable ; on the other hand, for some length of 
time, gay society, coffee houses, music, and everything which can 
excite vividly must be avoided. 

In the acute stage of idiopathic mania, when the patient is 
much excited, and cocsiderable irritation of the brain is present, 
all narcotics must be avoided. In a few cases indeed, from 
digitalis, especially when given in infueion, I have seen calmneaa 
come on, in proportion as the pulse was depressed hy the remedy ; 
but, on its discontinuance, although it had been given for a long 
time, generally a new attack occurred as the pulse again rose. 
In general, digitalis appeared to me to bo only a palliative 
remedy. If we succeed in quieting a patient by tartar emetic, he 
is generally on his way to recovery. But we cannot say that of 
digitalis. From opium and morpnia, I have generally seen only 
injurious effects in that excitement of the vascular system; either 
obtuseness, or else an increased restlessJesB came on. In other 
forms of inflanity, where rather the feeling is excited without 
great tumult of the vascular system appearing, especially in 
sympathetic mania, it may indeed be very advantageous in its 
action. 

Section ^.—Chronic Idiopalkic Mania. 

We do not always succeed in curing acute mania on its first 
appearance. The physician may be called only after an injudicious 
treatment has preceded, or nothing whatever has been employed, 
and the time most favourable to recovery has passed away. 
Often however the most active treatment on the first occurrence 
of the disease is not able to ward off the consequence of menin- 
gitis and inflammation of the cortical substance. In all these 
cases, if the patient does not succumb with the symptoms of 
acute inflammation of the brain, the disease passes with more or 
less unfavourable conditions into the chronic stage. 

The severity of the disease now diminishes, the raving is 
lessened, and the attacks of strong esciteraent occur more rarely ; 
but in place of the former changing delirium in which nearly 
every day new ideas and plans sprung up, one definite conception 
has arisen. Instead of the former violent and passionate behaviour, 
the patients often show more the character of foolishness, they 
are quiet, and a general crazinoss in their conceptions is more 
and more manifested. In other cases the greater vivacity still 
comes on by turns, while the patient becomes governed entirely 
by one idea (monomania). Not uncommonly hallucinations are 
developed therewith, especially in the organ of hearing (which 
makes the prognosis very unfavourable), and the patient then 
constantly hears voices hy which he is pursued, or he thinks he 
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hears cursing and blaspheming, or ae a prophet he receives inspi- 
rotion from God, and euch like. With numerous individual 
differences, through ses, education, station, early bringing up, and 
occupation, nevertheless in chronic idiopathic mania pride may bo 
recognised as the key-note, wherewith only the symptoms take a 
slower course. Now also the patient allows himself to be 
governed by certain ideas, often quite in contradiction with his 
own advantage, which he cannot repress, and all rational 
persuasion by which he should be made conscious of the 
perversenesa or folly of his delusions has generally only the 
consequence that he seeks new grounds on which he may defend 
his delusion, and that instead of becoming convinced, as a rule he 
only goes further in this fancy.* If one alludes to this 
dominating idea as little as possible, and leads the patient away 
from it, whilst one turns his activity to other objects, especially, 
if the patient is qualified for it, work or occupation can contribute 
its share; thus one helps in the most effectual way to recovery, 
and most safely procures the quieting of the mind, in oppositioD 
to the often- occurring confused ideas. 

Mow more and more the signs of chronic congestion or of 
meningitis appear in the countenance ; it has no longer a uniform, 
deep colour, but the tip of the nose is mostly darker, and in a 
higher grade of chronic inflammation, the region above the eye- 
brows takes part in this darker colour (p. 34). Generally the 
region of the vertex feels hotter, and indeed also the forehead 
or the back of the head, whilst always in proportion to the more 
or less chronic course, the hands and feet are cool, at the same 
time the hands also appear somewhat swollen and bluish. If one 
preaaes between the back of the head and the first vertebra, the 
patient very often feels an unpleasant oppressive pain in the 
head ; this phenomena indicates an irritation and overfilling with 
blood of the medulla oblongata, which usually diminishes or even 
entirely disappears by cupping the neck. Frequently the ears 
are seen reddened, which appears to proceed from congestion at 
the base of the skuli and in the vertebral arteries. 

The patient is frequeiitly subject to an insatiable hunger 
especially if in the early period he has bad no medical treatment 
at all, or only that of an injudicioiM character. However much 
food he swaUoWB, he generally digests it quickly, and only seldom 
suffers from indigestion, which is the more surprising as the 
bowels are usually sluggish and the prudent use of laxatives and 
aperients is required. If one withdraws the food from the 
patient and puts him on a spare diet, he gets quarrelsome, 
unquiet, morose ; by a continuation of this withdrawal he becomes 

• These patimts often know very well how to help themselves when captious 

iuestions are put. A cojichman assured me that he wa*i the true God, Thereupon 
soon asked him where he was bom, and what votation he fbllowed, and those 
queaSons he answered quite properly. I now snid to hira that I could not under- 
stand how he, as the true God, had brougbt himself to no farther than a coachman. 
His an^^ve^ was, that he existed certainly befine Adam ; that Jesus also was bom in 
■ little vUhigc, and that his father had been a carpenter. 



weaker and cachectic, or mortification of the toes occnrs, espe- 
cially in winter time.* I have once seen, in a young man with 
acute mania, this gangrene occur criticallv, bo that upon its anaet 
the insanity soon vamshed ; care was taken as to sufficient food 
but he lost the ungual phalanges of two toes. 

In the further course of the diseaae, especially if it goes badly, 
signs of paralysis come on. Then one often finds the pupUB 
unequal, and possibly a slight apoplectic attack may have passed 
unnoticed ; but both eyes rtill see well. This inequality of the 
pupUs may have existed even earlier ; perhaps may have been 
congenital, and then signifies nothing. But if it stands in relation 
with the insanity, it then belongs to the most unfavourable 
appearances, and we may espect apopleiy. It then generally 
indicates incurability, although I have observed recovery in a few 

Sometimes the pupils are much contracted — only as large as a 
pin's head — which is always to be regarded as a sign of grea-t 
irritation of the brain. t To this may also be added an mipedlment 
in speaking. It begins with a twitching at the angle of the 
mouth, then the patient can pronounce the first word only with 
trouble and afterwards the stammering gets worse. Eccovery in 
such patients only rarely occurs. 

The prognosis in chronic idiopathic mania must naturally be 
unfavourable. But it is the more unfavourable, the more actively 
the first stage came on, the more there were signs of previously 
occurring meningitis, the stronger the constitution was, the more 
readily the vascular system becomes set in abnormal activity, on 
which account it is also more unfavourablo in the male sei. 
With long duration of insanity, the prospect of recovery decreases 
in a corresponding rate. In old age, over 60 or 70 years, the 
disease is usually incurable, especially in men. J 

In the more chronic form general bleedings are no longer 
indicated ; an apoplectic attack may still demand a vennssection ; 
collapse readily occurs after it, or the patient sinks into a state 



when the medical iaipection wns transftrred Ic 

boltt^ dirdcCion of the dioCln): tiiis has occurred no mo 

tion of the trreiit morfality, ttie frequent relapses, the greBter eitolteraent of the 
insane, the fatal diarrhceas and djaealeriea which appeared when the quantity of 
food Id the estDbliBhTnents for the mgane was too mucfi reduesd. 

t As Is known, the oculo-motorius canSFS the eontiBctioD of the pupil, and 
Irritation of the sympathetic — e.j/., through womn, is fallowed by sdilatntlon; but 
this alno occurs in compreBufon oif the brnin. I have also ohserved a chan^ of 
colour of the iris, often In a high deprep, and this a for (he most part a Bign of 
incurability. I also frequently saw thu alteration of colour increaie and decrease, 
ftceording to the degree of insanity. In sections of aueh Individuals 1 found, as a 
rule, marlts of violent inflamniHtion id the brain. 

t Aecordiuff to the Report of the Dutch InBtitutioia for the Insane appearing in 
the year 1848, which extended over Ave years, 2,142 individuals were trsaWd, 
and of the patients over TO yeara of age no man was cured, but, on the other hand, 
17 women. In the report for the years ISiS and ISfiO, then fiist occur two cues 
where roeo above 70 years were cured. 
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of imbecility. If the eongeBtion of the brain continues, as is 
generally the case, and if it manifeste itaelf by the above-named 
head symptoms, by reddening of the nose and ears, and increas- 
ing confusion of intellect, or even stupefaction, then cupping, 
with the Bcarificator, to the neck is indicated, or failing that, 
leeches. Through this in a few days the patient generally geta 
clearer in the head, but easily felapses into his previous state, so 
that the same remedy may be indicated, but in combination with 
the previously-recommended eiternal means, namely, cold appli- 
cations to the head, general baths, footbaths, Ac. Then, 
especially, powerful derivative measures are suitable, blisters to 
the neck, or even a seton, which generally acta more powerfully. 
Many recommend Autenrieth'a ointment, which I have also 
frequently employed with good effect. But the patients some- 
times displace their bandage, soil their fingers with the ointment, 
and then apply them to their eyes, which may of course be 
followed by injurious consequences. Moreover, it has also 
happened that this painful remedy acts rather as an irritant 
than a derivative, and on that account I have of late years no 
longer employed it. The condition of the patient sometimes 
demands the placing an issue in the calves of the legs, and I 
have observed that the recovering patient, if he imprudently 
discontinued the issue, suffered a relapse, which on 
re-establishment of the issue was again relieved.* 

We should further seek to remove the complications, and to 
allay the still violent irritation of the brain and the consequences 
of the earher acute stage. Eor this purpose even now, the tartar 
emetic is indicated in the first rank, in its employment the pre- 
viously-stated prudential measures are not to be disregarded. 
Such farge doses can rarely now be given as at an earlier stage, 
but neither are they required. As in this chronic form a con- 
tinued patience and perseverance are called into requisition, we 
must not give the remedy in doses large enough to irritate the 
intestine too much. Some patients bear throughout even large 
doses well, and a steady employment of it often leads to afortunate 
issue. In other cases, however, the continued use of this remedy 
causes loss of appetite, or the patient continually suffers from 
nausea or diarrhcea, begins to emaciate, assumes a cachectic 
appearance, and furuncles occur at one place or another, or an 
eruption breaks out on the lips. It is then high time to stop 
the tartar emetic. But if the symptoms of the disease are very 
active, and if a remedy depressant to the activity of the brain ia 
still required, then we have a noteworthy and only too-little- 
used remedy in the sulphate of copper. This likewise has a 
calming action, but in a lower degree, on the brain and nervoua 

" A case of the idnd occurred in tic Utrechl ioalltutiun. A man had fimnerly 
had BD ulcerated leg.tand otherwise wm in be^th wilh It. Alter healing up of the 
leg, be sank Into insaoity, from which he woa lited by imiiea ia the calves of the 
hgn. Later he allowed these issues to heal, and a relajee Into Inaauity occurred, 
wtieb yielded to the re-ealabllahinent of the usues. 
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stem, but through its aatringent properties it acts yet more 
tfiuitely an a, tonic. By the use of the sulphate of copper I 

have nearly always seen the appetite return, and the patients, 
who during the antimonial treatment had emaciated and were 
inclining to a cachectic state, again become well nourished ; even 
the intellectual confusion not rarely, completely disappeared 
through it. It is to be given in smailer doses than tartar emetic, 
for example, at first one-fifth of a grain several times a day, 
slowly increased, while we watch if pain in the stomach or nausea 
occur from it. In several cases I have been able to give large 
doses even for a considerable time without disadvantage ; for it 
did not act on the bowels, and purge, which tartar emetic so 
readily does.* The remedy has only this drawback, that it 
cannot be well given except in the form of pill, since patients 
have an aversion to it on account of its unpleasant taste. In 
combination simply with liquorice juice it is taken without 
resistance. 

In some cases where tartar emetic acts injuriously, and on 
account of its form the sulphate of copper cannot be employed, 
but the same indication, continuing, I have tried the suipnate of 
line. This, also, does not act on the bowels, but it has a much 
less depressing effect on the excited brain, and I have accord- 
ingly seen only alight effect from it. To a patient who was too 
intolerant of tartar emetic, by the use of which the excitement 
diminished, the sulphate of zinc was given. She took two grains 
four times a day without nausea occurring; but the restlessness 
and excitement again increased, and at the same time the bowels 
became more sluggish, so that laxatives were required. The 
sulphate of copper was now given, the excitement again 
diminished, and the patient was cured. In another case I gave 
the sulphate of zinc in doses of one grain four times a day for 
several weeks without effect ; the bowels were sluggish, the 
tongue foul, but the excitement of the patient did not abate. 

From ipecacuanha, I have seen the diarrhoea cease, hut the 
restlessness and excitement of the patients increased at the same 
time. 

To many patients in this chronic condition, on account of the 
continuing excitement, the physician must perseveringly give 
such depressing remedies, whereby they then become really 
calmer, quieter, and more peaceful, and also yield less to the 
pangs of their erroneous ideas. But if the remedy is then dis- 
continued, the previous vivacity and excitement again return. This 
sequence may be many times repeated even in the incurably 

' In one case I gmdually reached tbe quite uqubus) dose nf thlTtGen grains of 
EDlphate of copper three limes adaj. The patient took the remedy in tills (lose for 
a montli, and recovery then oceuiTCii rapidly. But now williin eiglit days the 
SGiuitlyeneas to this medicine increawd in fluch a manner, that bhe couJd not take 
more thanone-fiflh of a grain without leeling- nauiwa or puin in the Etomach. The 
woman remained cured and veil nourished, without an; bad symptom trom the 
medidne, appearing or remaining behind. This remedy b oi^en confounded nith 
the acetate of copper, which indeed belongs to the elass of active poisons, 
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msane. Wien the issue is unfavourable, the irritation and 
eicitement of the brain at last abates, and the patients fall into 
dementia, or into such, on the whole, tolerable condition, that on 
account of their obedience, they are yet able to be occupied in a 
useful and effective mnnner in the institution. With many, this 
state of excitement occurs only now and then, eapecidly in 
spring and autumn, and by use of the measures described, the 
former quiet condition generally soon returns. 

In the chronic stage, the patienta of ten sufferfromconstipatiou 
and sluggish bowels, which, in my opinion, is connected with an 
affection of the spinal cord.* That sometimes requires the 
employment of powerful remedies, for example, the decoction of 
senna with tamarinds. I have of late freely employed a 
decoction of the bark of Rhamnus frangulaf (1 oz. to 8 oz. 
mixed with a syrup, two tables poonfuls three or four times a 
day). The watery extract of aloes also acts very well, beat in 
the form of pills, and with the addition of tartar emetic. But as 
in this combination the latter easily induces vomiting, it must be 
added only in very small quantity. K the eit. aloes aquosom is 
given alone, without the tartar emetic, then, in order to obtain a 
continuing effect, after a time the dose must be increased, and 
this increase must be constantly carried further. But if, on the 
contrary, some tartar emetic is added, e.g., 5 grains in sixty pills, 
of which two to four are to be taken four or five times a day, the 
excitability of the intestines gradually increases, so that the 
former doses are no longer borne, and the quantity must be 
continually diminished, until at last the remedy is no longer 
necessary. Many physicians give the ext. aloes aquosum only 
in the evening, or only morning and evening in larger doses ; 
from this I have many times seen bad results. The aloes act 
especially on the colon, and here induces, as I shall show when 
speaking of sympathetic mania, spasmodic contractions. In 
consequence of this irritation, the hard masses are not allowed to 
pass away, and the bowels are, therefore, irregular, whilst watery 
evacuations and constipation alternate with one another. For 
sixty pills I employ 15 grains of extract of aloes, with some 
tartar emetic, ana the necessary quantity of a bitter extract, and 
allow two or three pills to be ta,k6n four or five times a day. 
But this dose must sometimes be increased. On account of 

■ The tendency to slug^hncsa of the bowels is also f^emllj gTeater, IT the 

thenoTDeoa of brain irritHtion increase. It ran, therefore, be a consequence of 
liopathie mania, ^ similarly on tbe other hand, slugg^h botrels aai tendency to 
coosUpaCion l^equeDtly lead to mania, and, doubtless, by reflex action on the spmai 
cord and brain. But from this wemus^ assume, that the aboonaal condition of the 
IntestiBe, If it has had its origin in Idiopathic mania, may on its ude again react on 
tbe bead. Vor tliis reason, in idiopnlbic mania, ne must always pay attention to 
the bowels. In violent local myelitis, I have observed the most olstinate coaatina- 
tion. In chronic mania, we mns(, therefore, also regard the conditiao of the spinal 
cord. By cupping the aflected region, the evacuation of the bow^ may be 
promoted. 
iThe 
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nausea readily occurring, the tartar emetic must often be still 
more reduced ; the above-communicated cautions in regard to its 
use have their value here aUo. 

The tendency to vratery stools, which alternate with constipa- 
tion, is an eitremely troublesome condition, often very difficult 
to remove. I have sometimea found the combination of watery 
extract of aloes and sulphate of copper very beneficial, which 
remedy may indeed be continued for months together in small 
doses. Bhubarb I employ only rarely, because it always leaves 
behind it constipation, and therefore is aometimes injurious. 

In order to lessen the tendency to apaBmodie contraction of 
the descending colon, we must sometimes add antispasmodics, 
e.g., extract of belladonna. The activity of the extract of aloes 
is generally increased by this, so that wb can give it in smaller 
doses. Also those substances which act especially on the spinal 
cord, as extract of nux vomica, sulphate of quinine, liiewiae 
watery extract of aecole comutum, increase the power of the 
extract of aloes, and in that way often act very vreU. 

But I have always found the decoction of the bark of Bhamnua 
&angu!a most efiectual; I therefore here strongly recommend 
it. It has the peculiarity of securing a solid evacuation without 
inducing griping or pain, and at the same time it has no nauseous 
taste. If a thickly coated tongue indicates a special irritation of the 
mucous membranes of the digestive apparatus, then a combination 
of extract of aloes and muriate of ammonia is suitable ; by its 
use this appearance mostly vanishes within a few days. We 
must be careful here in the use of tartar emetic, it is generally 
decomposed by the sal-ammoniac, and we get a more powerftiUy- 
acting compound. 

If the intestinal tube is in an irritated stnte, and the accu- 
mulated matter in the colon is dislodged with difficulty, then of 
course castor oil may render good service ; only this remedy 
must not bo brought into continuous use.* 

If a patient refuses aU medicine, and one perceives that the 
intellectual confusion and excitement are constantly increasing, 
in consequence of the sluggish bowels, then the croton oil can 
sometimes afford help, if we give one-sixth or one-half a drop, 
or even more, in the form of powder added to the food. Frictions 
of the abdomen can of themselves promote the peristaltic move- 
ment of the intestines ; on the other hand, I have seen no 
particular effect from rubbing in croton oil over the belly. 



To the troublesome and disturbing phenomena of the chronic 
stage belong haUucinations, or imaginations of the senses, which 



■ If the bowels ai 



o strong drastic remedies, wlilcli iij continiious use only hecome 
moie incfibctual. 1 nave scea casea where Quite eictr^Drdmaiy dtsea hod been 
attained without effect, snd after some leecbea had been appUed to tlie anus, neutral 
sallB prodaced a coploua evacuatjon, wliich the atrongeit remedies had before bllol 



HALLUCINATIONS. 

I have above already briefly considered. They vary ever accord- 
ing to the different organs of sense, whose condition of action 
Buffers a disturbance in the nerves, and especially in the central 
places of perception. They are not excluded in eympatbetio 
mania, hut they especially accompany idicyathic mania, and they 
are here of very peculiar significance ; for the moat part they 
indicate a deep irremovable lesion and alteration of the brain, 
induced by wide extension of meningitis into the depths and the 
ventricles of the brain, which almost always gives rise to paralytic 
phenomena. All h^ucinations are not equally significant. 
Hallucinations of vision, in which the patient has crroneoua 
delineations of persona and spirits do not occur very frequently. 
They are often caused merely by congestions of the optic nerves, 
or of the corpora quadrigemina, and then they disappear after 
cupping the back of the neck, or after other derivative measures. 
Doubtless they may also be connected with deeper penetrating, 
and no longer removable, alterations. In general, I have seen 
the hallucinations of sight disappear readily. Not to be so 
lightly considered, are the hallucinations of feeling, if we reckon 
therewith the well known seneations of startings and formication 
of the limbs, the usual symptoms of congestion of the medulla 
oblongata or the brain, or even the precursors of an apoplectic 
attack. Deceptions of feeling, in the face, point to an alteration 
in the trigeminus, and, as a rule, are of unfavourable import. 

The most frequent are hallucinations of hearing, which are 
also the most troublesome, because they incessantly disquiet the 
patient, and maintain his false opinion ; for in those noises he 
generally thinks he perceives the voices of persons and spirits 
who persecute him. We must not expect to convince him of the 
fanciful nature of the perception.* It is difficult to remove 
hallucinations of hearing. If the affection has not already 
existed too long, I have sometimes succeeded in removing it by 

■ A highly educated woman vlto incessaatly heard aucb vniceSj and who believed 
herself to lie secretly followed by persona, I alinwed to come inlo an open field, 
vherc no one could rem^ in concenlment. I asked her if ehe atill beard the 
voices heie, and if she also believed there were persons here in coacealment, or it 
she must not admit tbut it was a fancy or a dream Id the waking' state 1 For in a 
dream we often hear persons talk who are not present. Her answer was, she 
eertaioly could not specily where the persons heard by her were, hut she was quite 
in her eenaca, and she could not disown tier own perception and coasciouBness ; 
there must therefore be persona or spirits who were concealed in the earth, or 
behind the clouds, and whom abe heard too distinctly for her to be made to disbelieve 
it by others. A pour woman complained to me tliat she was continually persecuted 
by the devil, who let loose st her all sorts of tilasphemiea, and indeed all Ibe worse 
the more fllie exerted herself not to attend to them, but often, also, when she was 
talking and active. She had already been to a clei^iTman, who siiould exorcise the 
devil, and who had jndiclunaly directed the woman to me. J asked in which eor 
the devil always talked to her. Slie waa aurprisod at the qnestion, which abe liad 
never started for herself, but now reco^^nised that it always occurred in the left 
ear. 1 explained to her that it was an afitetion of the ear^ which now and thea 
occun, but she wss doubtful; it was imposdbie to convmce her, and all the 
remedies employed were ineffectual. This la, moreover, the only case with which 
' m acquainted where the liallucinatiDns were confined to one ear. I know of a case 
. v,i„ 1 n„ ;^ — i™. .„ .i_;-p q[,( ^^|^, (.■om-ealed spirits which 
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derivatiTa meaBures in the nape of the neck, such ae cupping, 
iuucB, sotonB. These hallucmatianB PometimeB occur in sympi^ 
thetic mania, mostly in connection with congestion of the uterus 
and menBtrual diaturbances ; they are then not bo continuouB, 
and are more easy of removal. I hare generally found that 
thoBe patients who believe they hear only a whispering, recoTer 
Booner than thoae who perceive distinctly pronounced words. 
The prognosis ia the worse if theae hallucination a are constant, 
and entirely without interruption. In many patients they are 
ejcited by other sounds, e.g., they think that they hear voices in 
the singing of birds. 

After many fruitleas attempts to remove this troublesome 
symptom, I at last thought whether, perhaps, local congestion 
and pulaation of the smaller arteries might not be the cause of 
this hallucination ; for in sections of such individuals, I hod 
frequently recognised the presence of a chronic meningitis in the 
fourth ventricle. I therefore tried an infusion of digitalis, in 
order, if possible, to moderate the action of the arteries ; and of 
all remedies thta has rendered me the greatest service. Sometimes, 
through continued uaeof the digitalis, the hallucination a leasened, 
and at last ceased entirely. In a few cases the haUuctnations 
returned when the remedy was discontinued, but even then in a 
different degree. Of course, in many cases, the digitalis has not 
been of any service at all. In general, however, it moderates the 
affection, and makes the condition of the patient more tolerable. 
In reference to thia I will here mention one caso only. A man 
40 years of age, through abuse of spirits, suffered from mania 
with haHuciuationH of hearing, which indeed is nou very 
uncommonly observed. He thought that he everywhere heara 
his friends, who must be concealed in the establiahment. On 
account of his excitement and suffused face, he had tartar emetic 
in increaeiDg dosea ; through this he became quieter, but the 
hallucinatiouB did not cease. Some diminution of the hallucinations 
resulted from an issue in the neck, yet after an interval they 
constantly returned. I gave datura stramonium, which has been 
commended by many; but it produced no change. Inowemployed 
the infusion of digitalis, and continued it for a long time ; through 
it the pulse fell to fifty beats, and the patient became very weak, 
but the hallucination a ceased. The digitalis was stopped, and the 
strength increaBcd by other remedies, but the former annoying 
condition did not return. The man was so far improved that be 
could again enter into life, although his intellectual powera had 
notyet recovered their former degree of cleameaa. 

Tlallucinations a!ao occur in the remaining aensea. In general 
it is an unfavourable sign, if the patient thinks that he perceives a 
bad amell everywhere. The organ of taste may also be the seat 
of hallucinations, and there are patients who devour all sorts of 
rubbish and filthiness — ^even their own excrement. That is mostly 
an extremely unfavourable symptom, and indicates an incurable 
affection of the brain. Tet I have observed a few cases of 
recovery even in such patients. 
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Among the causea of haUucmationB, must be mentioned 
everytliiDg which can increase congestion in the head ; sluggish 
bowels, disturbances of menstruation, htemorrhoids, abuse of 
spirits, and especially also onanism. I have often seen halluci- 
nations once cured, again make their appearance from onanism. 
In one case, by moderating the cerebral congestion, I had quite 
removed the hallucinations, but after some time, during the 
convalescence, congestion of the brain was again established 
through a repetition of onanism, ivhich, happily I was able, soon 
to put a stop to. The patient related to me that he had this 
time, in the same way as he formerly heard the voices, perceived 
a humming without its going further. I acted on the bowels, and 
depressed the vascular action, by which means this humming 
disappeared. The nose and ears, which were reddened during 
the attack, again assumed their natural colour. 

SacTlON S.^Mamatoma of the Ear. 

In my eiperience this has occurred especially in idiopathic 
mania. Like other authors, I have also only observed it in men. 
Only a few obserrations support its occurrence in women like- 
wise. The auricle swells to a thickness of an inch or an inch 
and a half, or even more ; through this the part becomes quite 
misshapen. Sometimes both ears are affected. If the swelling 
is opened, blood ilon'8 out. Later, the auricle contracts more or 

As to the prognosis, I know nothing definite to state. I have 
seen many patients recover in spite of the bloody tumour, and 
that even in cases where both ears were attacked. In others, 
and these were the greater number, incurable insanity already 
eiisted. I have not seen evil consequences from it. 

The opening of the tumour is not always demanded, although 
when there is much tension it may be of great service, and I, at 
least, have seen no bad consequence from it ; absorption gradually 
occurs without the swelling being opened ; or by poulticing 
suppuration comes on and afterwards contraction. 

The suspicion may easily arise that the swelling was the 
consequence of previous maltreatment. I have, however, 
observed one case where an insane patient made this accusation, 
but it was thoroughly unfounded. For afterwards, without any 
obvious cause, a similar swelling appeared in the other ear. 



SscnoN 9 , — Period of &ecm-try. 

If idiopathic mania has already passed into a chronic state, 
then recovery usually takes place only slowly. The eioitement 
diminishes, the patient becomes quieter, and passes his nights 
better, persuasion and rational arguments sooner make an 
impression upon him, he is not so completely under the rule of 
his dominant idea, he can also again exert some attention iu 
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reading and in conversation, which was before not possible for 
him.* Lucid intervals occur more frequently, the patient is 
then conscious of the erroneousnesB of his former ideaB. Improve- 
ment proceeds imperceptibly, the patient comes less prominently 
forward with his pen'erted ideas, and it is on the whole better not 
to allude to them, except when he himself begins upon them. 
Insanity has also sometimes vanished quite suddenly as if bj^ a 
charra ; but this occurs rather in sympathetic insanity, in which 
. the brain suffers only secondarily. 

However, the chronic stage of the disease does not always 
proceed in such a way that the condition of excitement decreases 
more and more under the treatment specified, and that health at 
the same time returns. Frequently enough the contrary changea 
occur. The patient becomes weaker, quieter, apathetic ; the 
pulse is small, the hands cool, but the head always ahowa a 
higher temperature ; the chronic active brain affection takes the 
character rather of a passive one, and the patient aeema likely 
to fall into imbecility or dementia ; sometimes the first com- 
mencement of paralysis is shown in speaking, and in a twitching 
of the comers of the mouth.f Tinder such circumstances the 
previous depressing treatment is no longer indicated ; but we 
must still take great care to keep the howela acting regularly, 
because constipation can even now act injuriously on the head, 
and therefore impede the perhaps still possible cure. Now, a 
stimulating treatment is suitable, and the Flores amicro are 
especially useful. I give this admirable remedy as aji infusion 
(li to 2 drachms to make 6 or 8 ok, of strained infusion), and 
add some dilute sulphuric acid to moderate the vascular excite- 
ment, or if necessary also a laxative, e.ij., aq. laiat. Vienn. The 
dose is to be gradually increased. Prom a timely use of thia 
remedy I have oiten seen the most eicelient results. The 
patients gradually awake from their drowsy and stupid condition, 
they seem more lively, their warmer hands, and better radial 
pulse indicate a more equable circulation, the silly eipression of 
countenance is lost, and the eye becomes livelier, the appetite 
which had perhaps aufiered from the long use of tartar emetic, 
improves, and the nutrition increases, the cachectic state with 
tendency to formation of furuncles vanishes, and recovery 
regularly progresees. 

If the patient is yet more weakened, and the cachectic con- 
dition more strongly developed, if there is a tendency to diarrhosa 
or a dropsical state, if the patient is still collapsing, then I give 
in preference the Eadii arnicie in decoction, naif an ounce to 
seven ounces of water, of which two tablespoonfula are to be 

* Mmy of those Bufferii^ from chmnic InsBiuty, sp«ak apart from their miBtaken 
Ides, quite seo^bly upon other things, Thia depends upon the amount of brsin 
affectiiin and of the insanity which have preceded, hkewise upon the more or lew 
excited conditioa of tlic^ patieat. 

t I sometimes make the patient write. If his letteis have now another appear- 
uiee, if the lines are more oblique, in s word if the writing; is altered, according 
lo my experience the recovery of socb a patieaC ii Dot to be expected. 
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taken four or five times a day. Physidans usually do not bestow 
due consideration on this «xeellent remedy, especially in practice 
among tlie poor ; tbe exciting quality of the Florea araicie, is in 
it combined with more tonic properly. This remedy has rarely 
failed me, if an exhausting diarrhcea had to be combatted. But 
it also acta no leas well, if no diarrhosa is present, and in many 
cases of chronic mania, I have succeeded by this drug, in bring- 
ing about a recovery from a hopeless state. 

Also in those who were exhausted by onanism and appeared 
to have already faUen into a state of imbecility, I have even seen 
recovery occur through the use of Eadii arnicfe ; that only 
happens when, during the courae of meningitis, incurable changes 
have not already taken place in the brain. I have Hometimee, 
also, given with advantage Florea aniicse and Radix arnicie 
together, when a more powerful eieitant seemed to be required. 
Generally, by the use of Radix amicfe, it is superfluous to employ 
cinchona, which indeed acta as a tonic, but wants the exciting 
action on the nervous system for which Radix amicte is distin- 
guished. The arnica toot especially commends itself in practice 
among the poor, on account of ita lower price. In very developed 
cachexia, I have several times, with good result, combined Mor. 
amieae and Cort. cinchonte. 

If during the use of this remedy, aigna of congestion and great 
excitement of the brain appear, then we endeavour to oppose it, 
by cupping and other derivative measures at the nape of the 
neck. Frequently, the excitability of the patient ia atHl too 
great, and much irritarion of the nervous syatem is produced by 
the use of the arnica. Then tbe chronic meningitis is in a etiU 
more active state, and we must again for some time revert to 
calming measures. 

Also, against the involuntary evacuation of fcBces and urine, 
which BO often appear in this stage ; the Radix arnicte ia indi- 
cated, if the state of the patient otherwise does not contra- 
indicate it. If paralytic symptoma show themselves, for example, 
trembling of the angles of the mouth in speaking, stammering, 
heavineaa of gait, the arnica may still act beneficially ; and I 
have even seen recovery in some cases of the kind. 

On the occurrence of paralytic symptoms, Nux vomica may 
also act beneficially, and check the further progress towards 
dementia, but I have not so frequently seen good results from it, 
as from the Flores arnicie. 

If tho weakness arises not so much from depression of the 
nervous syst-em, as from cachexia, and diminished plasticity of 
the juices, which is often manifested by dropsical symptoms, and 
may also occur with weakness which proceeds from the nervous 
system ; then preparations of iron are suitable. But as a tonic, 
iron is also often useful in nervous afiections, without increasing 
the HeuBJbility of the nervous system. 

Also under such circumstances powerful derivatives come 
into use, e.ff., Ung. Autenriethii to the nape of the neck, or to the 
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Tertex, but bcrc we must bo mindful of t!io collectiona of matter 
under the skin, which are apt to oc(*r firom long use of this 
ointment.* We may also burn a mona on the head, for this, 
cotton wool saturatea with Baltpetre is moat convenient, I have 
also often made an incision on the top of the head, it is best in 
a tranaverae direction so that the wound gapea more, and should 
be down to the pericranium. Such an incision is not really very 
painful, and ia quicklj made. The consequent bleeding serves at 
the same time as a derivative. A few small peas are to be placed 
in the wound, in order to maintain suppuration. I have in this 
way cured yet a tew patients. I have never seen any disadvan- 
tages from this proceeding, to which I not rarely have recourse ; 
but I must indeed remark that other physicians assured me that 
they have observed ill efi'ects. 

If we do not succeed in restoring (he patient by these means, 
he gradually sinks, becomes quite foolish and stupid, and 

fenerally various paralytic symptoms appear, e.y-, the gait 
ecomes luisteady, and the face vacant, An apoplectic attack 
generally at last puts an end to his miserable eiistenee. 

Section 10. — Oblustnas, 

From real stupidity, we must distinguish that state of dulness 
and obtuseness which has been accurately described by Etoc 
Demazy. The patient sits immovable, without answering a 
question, does not move his eyes, the pupils of which, moreover, 
are not always dilated, does not direct his attention to any single 
object, and appears to be quite devoid of thought. In a higher 
degree of the complaint, the mouth even is not always closed, 
and the saliva dribbles continually down over the chin ; indeed, 
hunger, which generally disturbs even idiots, appears not alvfaya 
to be perceived. The urine and fceces are passed involuntarily. 

Etoc Demazy finds in this condition an cedema cerebri, and 
this I will not eiactly contradict; yet I have not always 
found the brain softer, but rather compressed with flattening of 
the convolutions. Pressure on the grey cortical layer appears to 
me, therefore, to be the essential cause of this condition. 

Etoc Demazy saw some patients recover, yet he adds that his 
therapeutics left much to be wished for. Indeed, he rocommends, 
without distinction, and in the same sentence, purgatives, 
diuretics, sudorifics, sialogogues, and revulsives. He also com- 
municates a ease where recovery was brought about by a large 
blister on the head, 

' The mode of preparing' (Ms oiotnieDt is also to be BttcsdEdto. ir water Is ndded 
to the tartar emetic before it is mixed with the greiweor even during this admiiture, 
it is partiBlly dimolted. It is thea more finely divided, acta more powerfullj', and 
becomes sbsortied more quickly, so tliat trom the employment of an ointment ao 
(irepared I have obseiTed repeated vomiting and diarrhtEB with preat depresaon of 
the whole system. It' the tanar emetic is rubbed in Ihe form erf powder into the 
Brease, then this action of the (rfntment on the genersl system, no lonjrer eeaily 
liappena. Thus, under circumstances when the patient will tjike no me<hdne, the 
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However severely tlic aymptoiriB may come on, wo niuet not 
confound such patients witli tne tnily demented and regard them 
as ineiirable. I have seen more than one patient of the kind 
recover, especially through incision of the acalp. In one case, 
with siniultaneous derivation through the intestinal canal a seton 
was efGcacioua, and alao the inducing of meuatruation. Cupping 
in the nape of the neck may alao be beneficial. 



Sbctiob 11. — Deiitentia and IdiotUm. 

I will not enter into a prolix description of the different signs 
of imbecihty (dementia) out of whose totahty it may he distinctly 
concluded that here an incurable state is before us. J will only 
point out this, that with good treatment such patients may he 
very obedient and useful ; they are as a rule the moft diligent 
and laborious inhabitants of the insane institution, and by gentle 
treatment are easily led and are very willing. The more judi- 
ciouidy we care for their physical treatment, and the more 
carefully all causes of passion and emotion are kept away from 
them, the more quietly do things go in such an institution. 

If apoplexy has preceded, then generally more or leas of 
paralytic symptoms are present. In many individuals the 
memory suffers, and indeed often the memory for words only ; 
they then give to each thing another name, speak for example of 
0, house, when they require bread, become thus quite unintelligible, 
and get exasperated when one does not understand what they 
wish. Others lose their memory completely, and Hve as it were 
only in the time of their youth, the recollection of which still 
remains to them. Others constantly become more paralytic, or 
subject to epileptic fits. 

"Upon idiotism, or congenital insanity, I shall be absolutely 
silent. Only a psychical influence may sometimes here have an 
effect, hut not a medical treatment. These conditions, therefore, 
do not lie in my province. 
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Section 1. — iHtroduelioti. 

We may again distinguish some subdivisions of sympathetic 
insanity, according to the different parts which are the primary 
seat of the disease, and from which the latter has extended 
secondarUy to the brain. 

If we must regard the brain as the inatrument through which 
the various impressions are conveyed to the mind, bo also are the 
pathological impressions and perceptions very different from one 
another according to the region from which they proceed. la it 
not 80 when in the healthy condition, we become conac' 
impressions and irritations arising in the stomach 
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inteBtineB or tlie eeiual parts or the thoracic oreans? But here 
there is the esRential difierencp, that in the healthy state we 
usually feel from whence the irritation or the excitement 
proceeds, whilst in sympathetic mania this is generally not at all 
the case, or at least only in a very slight degree, and very 
indistinctly. The recognition of the proper primary seat of the 
disease, whence the sympathetic brain mischief has arisen, 
becomes therefore much more difficult than in idiopathic mania, 
and, for the moat part, this seat can only be inferred from the 
character of the insanity. Only by continued and repeated 
observations of many patients can one see one's way through the 
labyrinth of varied phenomena, to determine with any certainty 
the original seat and origin of the disease. But as the knowledge 
of this primary seat of the disease is, for the therapeutics of 
sympathetic insanity, of the highest importance, I have for years 
endeavoured, by comparing the morbid anatomy with the 

Srevious history of the patient, to discover more or less reliable 
iagnostic signs. 

Sbction 2. — Fhysiohgieal Exfhiititioa of Si/nipathctif Insaiiilg. 

As in this kind of insanity the brain suffers only secondarily, 
in consequence of the connection between the different peri- 
pheral organs and the central nervous system, it is intelligible 
that the mental confusion in it does not reach so high a degree, 
and that the course of the disease is also slower. In fact, 
sympathetic mania usually comes on with symptoms difiering 
Irom idiopathic. 

Irritation proceeding from the brain and its membranes is 
/ characterised by quickness in action, by liveliness of the fancy, 
/ by excited conBciousneas, by a proud and haughty demeanour ; 
in the secondary brain affection, on the contrary, the congestion 
is of a more passive or venous character, the cerebral irritation is 
not so considerable, the disposition especially suffers, and there 
is often a feeling of pressure and heaviness in the head. 

With few exceptions, the sufferer from sympathetic mania 
appears less excited, but he is oppressed by an equally un- 
recognised feeling of anguish, which he cannot get rid of. As 
generally he cannot find any ground for this feeling in his own 
body, but on the contrary, like a sufferer from idiopathic mania, 
considers himself quite healthy, he seeks the cause of his misery 
in quite other conditions, mostly external to his own organism. 

We must here keep in mind that the expressions of the brain 
do not manifest themselves by any particular feeling of pain, but 
so far as the surface of the brain is concerned, appear as images 
and ideas, or as imperfect perceptions, or as a peculiar frame of 
mind. As is known, even in a healthy state, we nave often quite 
involuntarily many images and thoughts, even whilst we are 
speaking or writing of other things, and we think no more of it, 
although it is not rarely difficult to free ourselves from them. 



Ih 



PHTBIOLOaiCAL KXPLABATION OP BTMPATflETIC IKBAlmT. 121 

This is hIbo repeated ia dreams. But if a more passive conges- 
tion occurs, as from a tight neckcloth, or a depenoing position of 
the head, then generaUy more alarming images arise, probably 
in consequence of retention of venous blood, and impeded 
circulation. If the brain ia stTongly eicited, and more arterial 
blood circulates through the Teasels, then the dreams are more 
lively, and the fanciful ideas follow one another in quick 
succession without anything of an anxious nature being attached. 
This is repeated, as I believe, in sympathetic mania. In 
most of its forma, especially in those attended with melancholy, 
cerebral congestion, rather of a venoua character, is present. 
At first, the patients complain of a peculiar sensation of warmth 
OF of a pressure on the top of the head. The head is generally 
reddened, often rather swollen, the vertex feels warmer, and 
sometimes also the back of the head, or even the forehead, but 
this ia oftener present in idiopathic mania ; but the hands and 
feet, on the contrary, especially in the further course of the 
diseaae, are cool and bluish, the radial pulse is small and sofl, 
the carotids beat more strongly. Everytning points to irregular 
circulation, and venous congestion of the brain, although the 
latter is not always manifested in a red injected face. Now also 
appear occasional manifestations of melancholy, and the face 
shows a pale yellowish or brownish colouring, which either was 
present before, or which may depend upon complications, for 
example, with disease of the liver. The depressed tone of mind 
'depends in great measure on that venous congestion ; it is like ji 
dream iu the waking state, which the patient, in vain, endeavours 
to repress. 

The evil to the brain of such passive congestion, appears to 
depend in no small degree, upon the increased access of blood, 
and the mechanical distension of the vessels. At the same time, 
the circulation is also rendered slower, the venous blood lingers 
longer in the capillaries, the arterial blood is less quickly 
supplied, and consequently the nutrition or interchange of 
matter of the brain, and therefore also its activity and excitation, 
must suffer. We all know how enlivening is the influence of 
pure fresh air on ourselves, making us feel more animated and 
active, and how by the increased inhalation of oxygen all the 
functions of the nervous and muscular systems speed more 
rapidly and vigorously, while on the other hand a amall confined 
apartment full of impure air, makes ua dull and indolent, and 
. impedes us in deep reflection. ^We observe the same thing in 
conditions of disease. If the blood more powerfully stimulates, 
as, for example, in pulmonary phthisis, where on account of the 
emaciation no pressure on the brain, nor too great filling of its 
vessels arises, and where the eicitoment of the heart, which ia 
betrayed by tho accelerated pulse, induces a more rapid current 
through the vessels of the brain, then there are manifested a 
V livelier excitation, greater rapidity of thought and more vivid 
.) fancy. On tho other bond, narrow- cheated persons, and such as 
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Bufl'or irom aathma, are pusillaniiuoufi nud easily frightened. In 
the same way do pathological changes of the blood afiect our 
&ame of mind. ThuB Burdach (Baa und Lehen det Oehirtu iii., 
8. 115) remarks that the acorbutic ore low-spirited and depreBsed, 
It is generally kuowu that the chlorotic make themeelves dis- 
agreeable, by a, peeviah, fretful disposition ; those suiTering &am 
jaundice are, for the most part, melancholy, languid, indolent, 
and morose. To the delirium, which, in nervous and putrid 
fever, stands in cloae connection with the blood changes, I need 
not more particularly refer. 

The want of blood in consequence of hiemorrhage, and too 
copious withdrawal of blood, causes, as is well known, fainting 
fits, convulsions, delirium, and so forth. Here we have to take 
into account, not merely the lessened tension of the blood vessels, 
but also the slower circulation through the brain and the 
diminished supply of arterial blood. 

HoweTer, we cannot explain sympathetic mania or melancholy 
either through the increase or diiuinutioa of the quantity of 
blood streaming to the brain, or through the more rapid or more 
sluggish circulation, or from the altered quality of the blood. 
The examples adduced are merely intended to show what great 
influence the blood exercises on the life of the brain. The real 
way in which a distant part can exercise a pathological influence 
on the brain is doubtless to be sought in the nerves, especially in 
the sympathetic, or also in the vagus. Although not lu all cb-bbb, 
yet in moat, the sympathetic appears to act in a reflex manner 
on the brain, from the affected part through the track of the 
spinal marrow. Whether such action can also occur directly 
through the cord of the sympathetic is not determined ; it is 
indeed improbable, as the reflex action of the sympathetic on the 
spinal marrow is known well enough. The nerves of the 
descending colon, of the sexual parts, of the uterus, are those 
principally concerned. 

From the extensive ramification of the fibres of the sympa- 
thetic in the cavity of the skull on the vessels of the brain, we 
may suspect that it is chiefly through its influence that local 
congestions of the brain occur. In fact, Brachet (Secherchee 
eur les fonctiom du sytteme tierveux : Paris, 1830, p. 155) 
after he had divided the cervical part of the sympathetic, 
observed congestion and exudation occur only in the 
hemisphere of flie same side. More recently, Bernard {Comptea 
rendiis, 1852, 20 Mars, p. 472) has shown that after section of 
the cervical part of the sympathic on one side, the same side of the 
head is of a higher temperature, and that the arteries of this side 
are more distended, the parts therefore more vascular. This 
congestion diminishes indeed in the following days, but the 
increased temperature of the affected side of the head is main- 
tained. Therefore after section of the trunk,- a pathological 
irritation must proceed from the superior cervical ganglion. 

Isolated observations, however, prove quite decidedly that from 
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many organs a Bympftthetii; influence may proceed to the brain, 
thuB for instance in the case seen by Larry (p. 56), of a aoldier 
with a fistuIouH wonnd of the bellj cauaed by a bullet. In such 
cases we must of neceaaity assume a reflex action of the sympa- 
thetic on the brain, through which there ariBca congestion of 
some isolated parts of the brain, and indeed mostly congestion of 
a paaaive character. But from this congestion alone the pbeno- 
mena are not well explained. It appears especially in chroaic 
cases not to extend regularly over all parts of the brain, but to 
affect especially the region ol' the vertex, or also the back of the 
head. Mostly spinal irritation occurs then also in the neck, so 
that a pressure on the upper vertebrie excites an unpleaaant 
sensation in the head. If the congestion wore present in every 
part of the brain, then the organs of the senses would also suffer, 
especially the organ of vision. In more general plethora and 
congestion of the head, we certainly 6nd dilatation of the pupQa, 
flashes before the eyes, diminished power of vision, which in 
more passive chronic states, do not occur. 

SbcTioh 3. — Faiholoi/icnl A»aloiniJ of Sympathttis Ulania. 

If we are ignorant of the patient's history, it may be difficult, 
merely by means of the section, to ascertain what parts have 
suffered primarily, and what, secondarily, as from affections of 
the brain and spinal cord, a reaction on the intestines occurs, 
just as conversely, from affections of the intestines, a reaction on 
the central nervous system is noted. 

Most frequently, changes take place in the colon, especially in 
melancholy, wherewith generally sluggish bowels, and so called 
obstructions are apt to be 'combined. Nearly always the descending 
colon is the suffering part ; here are seen constrictions and nar- 
rowinga which can either not be effaced by blowing up, or only 
with great difficulty. The position of these stricturea varies. 
They are found below the sigmoid flexure, at the transition into 
the rectum, in which case tho sigmoid flexure is usually widened, 
lengthened, and distended with ga.a : it is perhaps at the same 
time pressed upwards, indeed it mav reach to the transverse 
colon, or even still higher up. In other cases the strictures are 
seated in the descending colon above the sigmoid flesure ; then 
the transverse colon is widened and elongated, so that it reaches 
down into the pelvis, and then again mounts up to the Hver :• 
the ctecum may also be enlarged. Several strictures may occur 
in the descending colon, above and below the sigmoid flexure, 
whereby the latter and the transverse colon may be widened in 

ra clongofrd, and prES9«d upwerda 
iriflce of the liver ivns not adherent 
reception of the transverse poIoq. 



a case oi m^lacehoivj wiiich hjid passed ^ 

in lay even above the liver, and liad passed Uirough the diaplirapa under the 
iform cartilage, forming a plireuic hernia aa large as a fist, Uie coats of which 
;b fernied by the peritoneum and llie pleura. 
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different degrees. Narrowinga of the transvere or of the aacend- 
ing colon have not been observed bj me. The coats of the colon 
are for the most part thinned and etretched, but at the strictures 
the intestine may be narrowed to the thickness of a finger- The 
mucoas membrane has generally a healthy appearance on the 
inner surface, but at the strictures it is often somewhat thickened 
and red. In a few cases I have met with itiilaiDmatian and 
ulceration. In a case of obstinate and incurable melancholy 
with tendency to Buicide, the inner surface of the whole of the 
colon was much inflamed and ulcerated, and in the ctscum there 
was a perforated spot which was covered by false membranes. 

In such cases a tendency to constipation has generally long 
existed. 

The elongation of the colon appears to occur as a. congenital 
condition, since it has been mot with even in children. 
MonteroBsi {Meckel'a Aic/iie. f. Fhi/a, 1820, Bd. 6, s. 566 ; taf. 
vi. u, vii.) believes it to be the cause of death in many new-born 
children, and gives representations of this occurrence. Morgagni 
and others had already remarked upon these elongations of tbe 
colon. Then Esqnirol especially directed attention to their 
frequent occurrence in the insane, without being able to give 
any eiplanation of it. I have already expressed myself more in 
detail upon this subject in the work of J. B. te Welscher (DUs, 
de quibuadain coUaffectionihui. TraJ. ad Ilhenum, 1841). 

There can be no doubt that in most cases, elongations of the 
colon have arisen through previous spasmodic contractions and 
strictures of the left colon. For the most part such patients 
have at an earlier period Buffered from constipation, so that, 
sometimes, they went to stool only once in several days. The 
masses of fceces are kept back by these strictures ; simnltaneoiialy 
therewith, gas Js developed, and the transverse colon perhaps 
even back to the Cfficum is distended, or if the stricture is seated 
lower down, the sigmoid flexure above the rectum is the distended 
part. The fcecal masses, which become indurated by long delay 
IB the intestine, have an irritating effect on the stricture, and 
with the thus increased narrowing, they themselves block up 
the passage.* On this account, sharp drastics are not suitable 

• The annlomica! relatinn! tiiuirt he lipre taken into lonBiilpration. The riEfweniling 
colon above the sigmoid flesure ia ntUiched by n very short mesocnlon lo the museuUr 
will of the abdomen, and is sumiorted thereby. The commeucinia; part of the rectum 
■nd the pelvis belov the siinnoia flexure stand In a certain manner in siitiilar relation 
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toeaehother. On the other hand, the sigmoid flexure, like the ti _. 

quite treely movable, and nowhere attached to the wall of the belly; these n 

are leae supported, and they are raorv earily stretched. This is promoted by a 
sedentary life, which weakens the abdominal muacleH, and the intestines, especially 
the tranaverse colon and the sigmoid flexure, are less comprened and supported t^ 
the Bbdominal walls ; tbmugh the Increased development of gas, nud tiie retained 
ftecal masses they are eiurier distended and elongaled. Moreover, no Tory minute 
details are needed lo show that the tension of the abdominal wall in the upriftht 
posture, the movements of the body which increase the action of the muscular walls, 
and the more active respiralloa, must have, as a consequence, nn increased prewure 
on the intestines sup[>orted against the wall of the abdomen, on the ascendrng- and 
transverse colon as well as on a part of the descending colon, by which their con- 
traction, and therefore the carrymp onwards of their contents, must be assisted. 
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here, because by iiritatiiig the inteBtine they increase the atric* 
tures, BO that the solid masses remain hehind, and only watery 
stools follow. 

But not alone do the walls of the large inteatioe stretch, the 
blood- vesaels apread therein also undergo a distension and 
elongation, I have sometimes found the large intestine as much 
as two feet longer than usual, without it being on that account * 
less vascular. The mesenteric arteries have a small calibre in 
comparison with their extensive area of distribution, from which 
we may conclude that generally the circulation in the intestine 
must be anything but rapid. 

It', now, the intestine, and especially the colon, suft'ers great 
distension, then also at the samo time the area of the vena cava 
becomes enlarged. But in the course of the vena cava the blood 
must completely traverse the liver, — here, consequently, it finds 
a greater resistance, and the result must bo that in the small 
veBsela at the peripheral commencement of the vena cava — that 
is to say, in the colon — more blood accumulates. Pressure from 
the impeded passage of indurated masses of fceces still more 
contributes to this accumulation of blood. Thus arise the 
hffimorrhoidal tumours which we so often find in melancholic 
patients. 

It b not improbable that from the impeded circulation, and 
the accumulation of a more venous blood about the branches of 
the sympathetic, an injurious influence on this nerve is induced. 
Thus is eiplained,at least in part, why loss of blood from piles in 
these patients may be so beneficial, and a repression of the bleeding 
may have such bad consequences. In connection herewith the 
question occurs, whether the liver so overfiUed, is in a condition 
to accomphsh the important changes and purifications of the 
general blood mass, with which this organ is entrusted. 

It is further of special importance, that we keep in view the 
close connection between the descending colon and the generative 
parts, which authors in general have not sufficiently regarded. 

Anatomy teaches us, parricnlarly, that the nerves of the uterua, 
aa well as of the vesicul^ semiualcs, and also the nerves of the 
urinary bladder and uretus, stand in intimate connection with 
the inferior mesenteric plexus, whose branches reach the 
descending colon ; moreover, the nerves for the parts of generation 
are also connected with the hypogastric fleius which runs down 
from the aorta to the pelvis, and on the left side gives branches 
to the descending colon. The transverse and the ascending colon 
on the contrary receive theirnervea from the superior mesenteric 
plexus. Just in the same way the inferior mesenti^ric artery 
supphes branches to the left colon, and also gives off internal 
hemorrhoidal branches, which anastomose with the vessels of the 
uterus, the urinary bladder, and the vesiculaa seminales, 

"We cannot, therefore, be surprised, if we not rarely find the 
left colon and the generative parts diseased at the same time, or 
if disease ia conveyed from one apparatus to the other. Thus in 
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hjBtericral patients there occurs piun in the lef^ side, which by 
manj is erroneously referred to the spleen, but which depend 
merely on spasmodic contractions and strictures in the left 
colon, and not rarely reaches along the transverse colon, as an 
unpleasant feeling of heaviness or presBure under the stomach. 

Pollutions and tendency to onanism are frequently maintained 
by hffimorrhoidal congestion, just as in the opposite direction 
an irritation of the seiual parts often acts on the colon and 
causes sluggishness of the bowels. Several times in invoterate 
onanists I have found considerable varicous enlargement of the 
veins about the vesicuta> seminalea. 

Such congestions and affeotions of the sexual parts, cause 
moreover not unfrequentlv hypertrophies and fibrous tumours 
of the uterus, and especially dejrenerations of the ovaries. 

Herewith it is noteworthy that when the sympathetic insanity 
has proceeded from the sexual parts, the melancholic ideas 
assume a peculiar hue and a special character, on which account 
one may with some certainty conversely refer back to the seat and 
essential cause oi' the disease. 

But the lungs and the air passages may also bo the principally 
suffering parts in sympathetic mania. It is well known that 
phthisis and chest affections in general stand in close relation 
with brain affections ; and vrriters declare that most of those who 
succumb under chronic diseases of the brain, especially softening 
of the brain, die with heart and lung mischief, I have severid 
times observed, that in families where insanity was hereditary, 
those members who remained free from this mischief usually died 
from phthisis. These two diseases often alternate with each 
other, OP they occur together ; but it ia not easy to determine 
whether the lung disease was secondary, or whether it could 
have come on primarily, and have eiercised its influence on the 
brain and the medulla oblongata. Not rarely we find in the 
insane veiy considerable lung mischief, which during life was not 
manifested by any remarkable symptoms ; in such cases cough is 
often quite absent, one even sees no expectoration, probably 
because the patient always swallows it ; and only by the 
emaciation, the accelerated pulse, the peculiar expression of 
countenance, and the external examination of the chest, can the 
lung affection be recognised. 

It is not, however, to be supposed that the diseases mentioned 
in remote parts of the body are able of themselves to bring on 
insanity ; elongations and strictures of the colon, tendency to * 
constipation, affections of the uterus, of the ovaries, of the 
lungs, happen frequently enough without the least trace of 
intellectual confusion. There must be, in addition, a peculiar 
disposition and a particular excitability of the cerebral Bvstem, 
There exists a mutual reaction between the brain, the spinal 
cord, and the intestines; through this it is often difficult to 
decide in which part the disease has originated. For even in 
idiopathic insani^ those elongations and stricturea of the colon 
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occur in idiopathic mania and in violent excitement of the 'brain ; 
sexual excitement is also apt to arise ; and aluggiBh bowels and 
obstinate constipation are among the most common sjmptoma 
of inflammation of the spinal marrow. Strictures of the colon 
and sexual excitement may also in many cases depend upon a 
preceding affection of the brain or of the spinal marrow ; but if 
they are once in existence, they. themselves exert an injurious 
influence on the last-named parts, and contribute to the production 
of sympathetic insanity. 

It is here of importance to know what part is most powerfully 
attacked, and at the same time gives the ground colour from 
which the insanity derives its peculiar hue. The physician 
must aUow himself to be guided by the previous and present 
symptoms. If the disease is seated essentially in the brain, then 
rather a general excitement is displayed, the patient is generally 
far more lively, and in all hia conversation his increased self-sufn- 
ciency is apparent, as I have stated in regard to idiopathic mania. 
If the affection of the intestine preponderates, the patient is 
usually by far not so lively and excited, but all his ideas have a 
dark back- ground. 

Towards other people he may for a long time bo govern himself, 
that one observes almost nothing about liim ; be speaks for 
example quite sagaciously about things which stand in no direct 
relation with bis melancholy. His understanding also is not 
confused. But he is incessantly governed by a perverted fancy, 
or an uneasy dream, and he cannot get rid of his sorrowful ideas 
and self accusations; his feeling and disposition exercise a 
pathological influence over hia understanding. A strange, to him 
inexplicable, impression acts on hia brain and on his understanding ; 
this miBleada him, and burriea bim irresistibly along with it. 

I have, however, observed that in general the conversation is 
more lively, the emotions and anguish are more pronounced when 
the lungs suffer than when the disease proceeds from the colon 
or from the sexual apparatus. However, in this the influence of 
constitution and sex is often considerable. 

In sections, we find as a rule the same changes as in 

.commencing idiopathic mania: the vessels generally distended; 

the pia mater over the hemispheres often covered with n aeroua 

exudation, which is deposited between it and the arachnoid ; if 

the pia mater is ruptured, the grey cortex shows alternately in 

difierent places a bright red and a paler colour. When the 

disease has lasted longer, the pia mater has become adherent to 

.the convolutions of the brain, and ia only with difficulty separated.^ 

. /'iJenerally, however, in melancholy, especially when it proceeda \ 

V from the intestines and sexual parts, the vertex and back of the 1 

/ head are most affected, and the anterior part of the hemispheres, I 

I under the frontal bones, displays the fewer pathological changes, 1 

in proportion as the patient, during his melancholy, has remained 

/ free from general intellectual confusion, and apart from bis I 

I ruling false idea, spoke sensibly. In idiopathic mania these J 
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anterior parts of the hemispliereB anffer more. But if nov, bj 
/ long dur&tion of the moUncbolj, the sympathetic brain afiection 
has at length become idiopathic, and the nielancholj paasea into 
mania or dementia, then the brain aiFe<rlion is no longer »o 
circumscribed, but ia some c&ata a general chronic meningitis 'u 
establiahed, with the same consequences which occur in idiopatliic 
mania. But in respect to this we can only seldom carry out 
accurate and reliable observations. In a few cases in which this 
opportunity was aifordod to me I found the brain affection more 
limited to the vertex. 

I have formerly published (Neilerl. Lancet, 1851, July, p. 25) 
an interesting observation in connection with this subject ; it 
relates to a. woman, who, probably, in consequence of previous 
onanism suffered from incurable melancholy, whilst she was 
otherwise quito sensible and of keen judgment, and who put an 
end to her sad !ife by a leap from a staircase, in which she fell 
on her head. The intervertebral cartilage between the third and 
fourth cervical vertebris was quite rent, and the spinal marrow 
was compressed and ftatteneu, so that during the twenty-four 
hours which elapsed before death, sensation as well as motion, 
was paralysed throughout the body. However, during this time 
the melancholy and the suicidal tendency remained quite 
unaltered ; the woman resisted eveiy rendering of help, and 
only regretted that she had not instantly killed herself. By the 
injury to the spinal marrow, the communication from the 
elongated and diatcnded colon and from the uterus, interspersed 
with fibroid tumours to the brain was cut off, but, neverfcneless, 
the melancholy thoughta remained. In the cavity of the skull, 
there was found chronic inflammation of the pia mater, and 
adhesion of it to the convolutions of the brain, out only above, 
under the parietal bones, for the anterior lobes of the brain 
beneath the frontal hones were quite healthr. Thus, here, out 
of the sympathetic melancholy, on idiopathic had also become 
developed, which, indeed, was quite in accordance with the 
symptoms during hfe. If the irritation and the chronic inflam- 
mation had a!ao extended under the frontal bone, then, doubtless, 
other symptoms would have appeared during life ; there would 
have been more confusion of iotellect, and a less intelligent 
judgment, and there would have been melancholy and mania, or 
dementia developed. 

I have already affirmed that generally the medulla oblongata 
also takes part in this cerebral congestion, and that pressure on 
the upper cervical vertebrie ia usually attended by unpleasant 
sensations in the head. 



— Symptoms of Syiiipatketsc Mania pranntitig from the Colon. 



An intellectual disturbance which has its origin in this source 
I characterised by a peculiar depression of spirits, by anguish 
f mind, and by the patient's self- accusations of wickedness and 
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baseness either in the preaent op in Bome previoua time. The 
disease has a very slow courBe, and generally the anguish of mind, 
and the self-accusinga have already esisted some time before the 
physician ia consulted. At first the patient striTes against his 
gloomy thoughts, and in presence of strangers, he behaves quite 
like a sano person, so that one does not perceive or suspect any- 
thing unusual about htm. This does not happen in idiopathic 
insanity. Moreover, the patient has generally suffered previously 
from sluggish bowels, sometimes even for years; often, the bowels 
are only open once in several days, without this having caused 
him any particular annoyance. In addition, not rarely do hjemorp- 
hoidal complaints appear, namely, tumours and bleedings at the 
anus, or perhaps also a violent itching in this part. These 
haemorrhoidal sufferings however, especially the loss of blood, 
have usually diminished or even quite ceased before the outbreak 
of melancholy. 

The melancholy usuaUy increases slowly, if the mournful frame 
of mind is not more strongly developed by special circumstances. 
The pationt seeks to be alone, and likes to conceal himself in a 
dark comer. He has also an eitremely unpleasant feeling in the 
prajcordia, which not unfreqnently extends towards the left aide, 
especially in women, and ia them hysterical symptoms are some- 
timea added, especially the so-called globus hystericus. Further, 
there is present an indescribable feeling of distress which does 
not, in the least, lose ground, and which is generally interpreted 
as qualms of conscience. 

Now, aa in auch a depressed tone of spirits, a feeling of 
pressure and heaviness in the region of the transverse colon 
arises, so conversely do affections of this intestine react on the 
spirits, and induce that feeling of sadness, of whose origin in a 
diseased condition the patient cannot be convinced, but which 
he much rather regards as real qualms of conscience, and in proof 
often knows how to adduce various grounds for his opinion. 
The seif-accusations show of course individual differences, but 
they generally run in this style, that the patients, like wicked 
abominable men, have rendered their relations and friends 
unhappy, or have plunged thorn into poverty. They accuse 
themselves of want of affection towards relations, wives, or 
husbands, or children ; they believe, perhaps, that their nearest 
relations are dead, and that those who assume to be them, are 
only strange intruders who have possessed themselves of the 
clothes and property of their real relations ; they consider them- 
selves the cause of accidentally prevailing diseases, for through 
their poisonous breath or other noxious qualities, as they think, 
all who come near them must die or wither away ; through their 
own fault they hare fallen into the greatest poverty, and they 
con consume nothing because they are not able to pay for it ; 
they are afraid of being brought to justice and of being subjected 
to the most dreadful tortures ; were they formerly as artists or 
musicians animated by ambition, they believe that they have 
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neglected their vocation, no th&t thej are now surpassed b^ 
otheri, and have faUon under contempt. It has also several titnea 
happened Lo my kuowlodge that mothers who, through Iosb of 
their children, or even through vexation and ill-treatment wfaidi 
they had received from their own children, had fallen into 
melancholy, eiactly inverted the relation of things, so that they 
contended they had, through carelesfinesB, caus^ the death of 
their children, or had squandered their fortune. Or a daughter 
had become inconsolable because, in her attendance on a sick 
mother, she had overlooked some trifle, and had thereby caused 
her death. In one case where the sick mother had recovered, the 
daughter continually lamented that she had been guilty of the 
death of her mother, because on one occasion she had neglected 
to give her at the proper time the medicine prescribed. 

As an instructive illustration, I relate in detail the following 
case, since it is onlv seldom that one has the opportunity of 
following so closely the whole chain of causes and effects, and of 
ao thoroughly oiploring the mental injury as horo. It concerns 
a lady fifty years of age, a widow with iive children, of 
delicate bodily frame and sensitive constitution, who on account 
of her agreeable behaviour and her remarkable intelligence was 
generally esteemed. For many years she had mourned the Iobb 
of her , husband, who had perished as a high officer, in the 
Spanish war. Afterwards she had a support in her eldest son. 
He was in everything, her counseller, helper, and true friend, 
and he did nothing without the concurrence of his mother, who 
likewise always was guided by his views and advice. Although 
somewhat proud, this son was befooled by a girl of remarkable 
beauty, and of blameless morals, hut who was holow him in 
station. When tho mother heard this, she most decidedly 
disapproved of his inclination, and declared that she would 
never give her consent to this union. The son, when this 
expression reached his ear, in order not to vex his mother, 
denied the affair, with a view either of withdrawing from the 
girl, or of waiting for more propitious times. The mother, 
trusting to this assurance of her son, was quite calmed ; but the 
son languished in love melancholy, and soon fell into a rapidly 
progressing lung phthisis. The mother did not leave the bedside 
of her loved son, but tended him with motherly care and gentle- 
ness, in constant fear and anguish on account of the rapid 
advance of the disease, and the loss of strength. One day she 
received from the girl a letter, earnestly supplicating to be 
allowed to see her lover once more before his death. On 
reading this letter the woman was affected to such a degree that 
aha fell down in a swoon, and at first seemed to be quite out of 
her senses ; for the first time she found herself deceived by her 
beloved son, who had denied the whole matter. 

But in the condition of the patient, there could he no thought 
of entertaining the girl's request. As soon as the unhappy 
mother had been comforted and calmed by her other children, 
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sha turned back to the sick bed where nbe now aufiered under a 
double torture ; she could not say a word about the subject to 
her loved aon, dared not even hint at it, for he muet be spared 
every mental excitement, and with the deepest Borrow in her 
breast, she was obliged to cheer him and appear as calm as possible. 
This was too much for her, every now and then she left the room 
and burst out into tears, until she again felt strength to repress 
the internal struggle. In a few weeks however she seemed to 
be somewhat calmer, but deep sorrow for the still nearer approach- 
ing end of her son, and constrained silence upon the ^air so 
deeply touching her, overpowered her at last, so that five weeks 
after receipt of the letter, she fell into melancholy and thorough 
intellectual confusion. She was speedily conveyed from the 
house and brought to a relation, so that the mUlbrtune of his 
mother was concealed from the patient. But fate required yet 
more ! The youngest child, a pretty and amiable girl, not only 
grieved for a sick brother and a sick mother, but also suffered 
from disappointed love, through a faithleaa lover, She had a 
violent hiemorrhage and this led to galloping consumption. She 
died within a few weeks, and the brother, from whom the disease 
of the mother had been kept concealed, soon followed her. Only 
five weeks after the outbreak of the mother's insanity, the two 
children sank into the grave. The unhappy mother in her frenzy 
accused not her son, but herself, for having left him in his death 
struggle, although her desire to see him could not be granted ; she 
considered herself the most wicked creature, from whom 
proceeded aU the evil in the world, and especially the then (1826) 
prevailing Griiningen fever, which aha heard spoken about. After 
some time cam© an intermission of the melancholy, so that to-day 
the patient would be in the deepest despair and in complete con- 
fusion of intellect, but to-morrow perfectly herself again, and 
would speak reasonably on every subject. On her good days she 
would remember nothing of the previous melancholy ones. Her 
physician gave her cinchona, belmdonna, and other narcotics and 
nervines, without result. She then came under the treatment of 
another physician who bled her; this had a certain calming effect. 
She now became aware of the death of both children, which for 
two weeks had been carefully concealed from her, but at first she 
would not believe it at all. From a second bleeding, she again 
became more calm. From that time, she considered herself the 
sole cause of the death of both her children ; in her crazineas she 
believed herself so degenerated, that everything she came in 
contact with, immediately turned to poison fatal to everybody. 
The melancholy remained without interruption, and her condition 
underwent no change through the use of narcotics and nervines 
for several months, so that at last the physicians resolved to leave 
the disease to nature. In July, 1827, nearly a year after the 
outbreak of the Insanity, I was summoned to the patient, whom 
before her illness, I had known very well. I ascertained that 
menstruation had ceased at the usual time, and that the woman 



PATBOLOOT AKD THEHAPKUTICa Of HKTT.Ui BIBEABEa. 

had formerly Buffered repeatedly from lurmorrhoidB which more 
recently had dieappeared. The bowela wore very slaggieh, and 
aba would not take any medicine. I endeavoured therefore 
to adioinistor tartar emetic in the food and drink, and hoped 
in this way to effect improremnnt bo far, that then other remeoiee 
might be brought into use. But the exe<:ution was difficult. In 
the month of October, I found that the tartar emetic was now 
first regularly taken, but that it easily induced nauaea and 
vomiting, on which account I had the dose diminished; after that 
the remedy had been regularly employed, the report stated that 
she could be led away from her ideas, and that one could speak 
with her on other subjecla. After some time she waa again under 
the domination of another idea. She complained from time to 
time of colicky paina, and weight in the lower part of the belly; 
she imagined that she was pregnant, that labour might come on 
at any moment, on which account she dared not leave the house. 
This notion tortured her moat acutely. The cause of her preg- 
nancy ahe could not state, but she was firmly convinced of its 
eristence, and she eiecrated herself on account of the great shame 
by which the whole family would be dishonoured. I hod from 
the first wished to ftpply leeches to the anus, but could not achieve 
my object. Likewise as the patient would take no medicine, I 
waa unable to administer the estr. aloes aquoBum, which appeared 
to me to be all the more indicated in this case, because the tartar 
emetic induced vomiting sooner than it affected the constipation. 
At last the attempts to make the patient take some pOla of estr. 
aloes were successiul, the patient being told that these pills were 
good against aickuess, that they strengthened the stomach and 
were very beneficial in pregnancy. In the month of December, 
one of her sons announced to me that since the use of the pills, 
the patient's condition had much improved. Large masses had 
been evacuated, and the bowels had become regular ; the patient 
began of her own accord to speak with others upon varioua 
aubjecta, and indeed even joined in a laugh. She no longer eat 
BO much as before, hut her sleep was still always unquiet. The 
visit of her son (for she now dwelt in the country) no longer, 
as formerly, put her into grief and despair, in which she would 
hear no reasonable persuasions. Nevertheless, she still considered 
herself pregnant, but spoke leas about it, and sometimes wondered 
that the pregnancy waa of so long duration. The dose of the 
pills was gradually increased until two or three ordinary stools 
occurred daUy. In the following March, I again received news 
that through the continued use of the pills, her condition had 
improved remarkably. There was now nothing more said about 
pregnancy. The death of her beloved son and of her daughter 
she atHl ascribed to her absence, for through redoubled care she 
might have prevented their death. Notwithstanding, she did 
not speak so entirely despairingly of this as before, when the 
mere thought of it called forth wringing of hands and a flood 
of tears. Her eyes were clearer and sne was more calm, The 



death of a loved aiater she bore with sorrow, but yet with 
tranquiliity. She prepared mourning clothes with her own 
hands, and had alwaya some feminine work, which before she 
would have nothing to do with. • 

The ground or canse of their qualms of conscience, such 
melancholic patients find often in some very insignificant event, 
but which cannot again be undone. Accordingly, their guilt 
cannot be eradicated ; a restoration is not to be thought of; and 
it is a futile trouble to attempt by reasoning during tbe violence 
of the disease, to bring the poor sufierers to a better judgment. 
Ail this impels the unfortunates to suicide. 

The appetite ie sometiiaeB much increased, and the patients 
have constant hunger. To the physician who tries to persuade 
them that they are 01, they adduce this good appetite as proof 
of their perfect health. On that account they also generally 
oppose the taking of medicine, through which medical treatment 
in their own houses becomes very difficult, if not absolutely 
impoasible.* 

But in other cases the desire for food is entirely absent, and 
that for the most part ia an indication that masses nave accumu- 
lated in the intestines, and must be removed. This in otlon 
accompanied by bad smelling breath. In cases of this kind, the 
patients believe that they require no food, or that they do not 
deaerve any food, or they seek, in abstaining from food, a means 
to put an end to their life.f These phenomena alternate according 
to age and sex. Thus men are mostly taciturn, shy, and roaerved ; 
women, on the contrary, are accustomed to complain constantly 
with great excitement. 

The circulation is at the same time generally irregular ; the 
hands and feet are usually cool, sometimes of a bluish colour, the 
radial pidse is small and contracted, the face is frequently 
reddened, the nose bluish-red, and swollen. At the beginning, 
and if the disease advances actively, the patients complain of a 
aensation of lightnesa, or even of pressure in the region of the 
vertex, or they have noises in the ears, or on shutting the eyes, 
and in the dark, they see flashes of light. The carotids pulsate 
strongly, and in this respect behave quite difl'erently from the 
radials. 



■ la melBnchDl; nitb increased desire for food, I have generally at the Mine time 
observed a great irritation of the meduUn obloi^taj eo iLat preaaur'' nn thp imiwr 
part of tlie neck could not be bonie. Probably tliis increa^ desire 



. .., n an irritated condition of tbe origin of tbe vagUB. 

t Id a CBse ef melancboly witb complete absence of nppetile and determined 
atetinenee, tbe nasal tube bad t« be employed; it was onlywiUi ditfieully introduced 
into tbe ueeopim^us. On BcctJon tbere was found ulceration uf the tbyudd gUnd 
which had remained concealed. Tbe pus bad burst out Intemlly, bad pirased Song 
the GEsopbagus into tbe cavity of the chest, indeed it bad even entered the belly 
through tile ostium cesophageuoi, and sunk along the vertebral column down tu tbe 
kwlneys. Above at (be enlranee into the chest, I found l)otb vagi reddened and 
softened by mflammation, and throufjb that the aensation of hunger fiiddisoppeared, 
lor also in otber cass of d<nphBEiB with inflamniation of this nerve, I have obsorvra 
the complete absence of the feeUnK of hunger. Such observations, in mv opinion, 
prove far better Ihan a host of vivisections, that the v^ua commuulcaCen tlie ibeUng 
of hunger- 
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Beading and every other inteliectual eiertion eihauets these 
patients, who are veir forgetful. Another sign of cerehral 
irritation is the state of sleepleBsneaa, They cannot sleep at all, 
or they«become wakeful early in the morning, and anend the rest 
of the time in bed, in dreadful anguish and Bell-tormenting 
accuBations, for their attention cannot then, as in the day-time, 
be diverted by other objecta ; yet it is very difficult to get them 
to leave their beds. Many suffer, particularly in the morning 
hours, and in the evening tneir condition is more tolerable ; with 
others it is eiactly the reverse. If the phenomena of cerebral 
irritation are very pronounced, then there U generally also a 
certain amount of spinal irritation with it, so that pressure on 
the upper part of the neck increases the unpleasant feelings in 
the head. Sometimes also parts lower down in the back are 
sensitive. If, at the same time, symptoms of difficult menstrua- 
tion appear, or if uterine congestion is present, then spinal 
irritation is often manifested in the lumbar region ; likewise also 
if fluor albus is present. In some acute cases, the urine is very 
dark, and deposits a sediment. 

All these symptoms are explained by the affection of the colon, 
and its reflex influence on the upper part of the spinal marrow, 
on the brain, and even on the kidneys. In great prtecordial 
distress, the transverse colon is often enlarged and full of 
stagnating masses. The bowels are then generally sluggish, and 
the feeling of uneasiness increases with the retention of the 
stools. Less fretjuently, the patients complain of an uncomfortable 
feeling in the right side, and in the region of the liver. 
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Sbction 5. — Therapeutics of Bymputhitie Mania proettding from the Colon. 

Though a rational treatment must have regard to the state 
of the colon before everything else, yet the congestion of the 
medulla oblongata, and of the brain, together with the other reflex 
Bymptoma, must not be overlooked. 

All remedies which act as violent irritants of the colon, the 
so-called drastics, only increase the tendency to stricture, they 
add to the sensibility of the colon, and the accumulation of 
blood in it, and cause watery stools, while the hard masses in the 
upper part of the large intestine still remain. The disquietude, 
the excitement, and the uneasy feeling of the patient, are 
thereby increosed.butthe strength isdiminiahed if these medicines 
are continued for any length of time ; the circulation becomes 
more and more irregular, the radial pulse becomes small, and the 
limbs cool. 

The regulating of the bowels is with such patients often the 
most difficult point, and much depends on the choice of remedies. 
Senna leaves, tamarinds, and the neutral salts, act rather on the 
small intestine, and easily induce watery stools, or spasms in the 
intestines, Jalap also appears to me to act more on the Bm a ll 
intestine. An infusion of senna with tamarinds, and a neutral 
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Halt or a little tartar emetic, I have often found very eflectual, 
when previoualy- accumulated matters had to he removed, and 
derivation from the brain was required. Afterwards I generally 
gave a decoction of Rhamnus trangula, to which also, a little 
tartar emetic had been added, as this drug does not cause such 
watery atools, and does not induce colic. Used longer it acta as 
a tonic and stimulant. 

The aqueous estract of aloes acts rather on the large intestine 
than on the small ; it appears to cause a strong flow of blood to 
the mucous membrane and an increaaed secretion from it, on 
which account it maj induce piles, and eicite bleeding from 
them. If it is given in a larger dose at once, as many physicians 
order it, in the evening in the form of piU, it may easily irritate the 
colon too powerfully. Then the strictures increase, and irregu- 
larity of the bowels is the consequence, namely, watery stools, 
alternating with constipation, which increases the disquietude of 
the patient. If, on the contrary, it is given in repeated small 
doses, about five times a day or even every two hours, we obtain 
copious loamy or pulpy stools, often dork coloured and very 
offensive smelling ; with these, also, indurated, differently 
coloured masses are voided, to the great relief of the patient. I 
have already mentioned above, that the addition of a small 
quantity of tartar emetic is very useful, because this still more 
secures the peculiar effect of the aloes, and gives also the advan- 
tage, that we need not further increase the dose to obtain a 
corresponding effect, but must rather gradually diminish it, 
because the sensibihty of the intestine to this medicine increases 
more and more.* A more copious addition of tartar emetic 

• I hRVP ofipu been able to ratiaf? myseir that in this disease the extract of sloes 
icbi beneflcialij, not mere); by removing acemnulated maasea of fcecee, but also by 
«diiiulBtin)( BeiTetioa [n thecoloa. Tbe pccuIiBrand copious evacuatiuni, coniiutinK 
otyeij fcetid masses, continue under tlie use of tliis medicine for many veexa 
togeOiar, bo that (he quantity evacnated exceeds the quimtity of food lalien into the 
■jrtem, and this with eyident improvement of all Uia symptoms, espedally of tha 
tormenting HensBtian of anxiety. I will adduce one casetnily, where the efil>ctof (his 
remedy was most remarkable. A sennUe, plethoric young womuu, the mother ol' 
two chBdren, ftl! into melaneholy with a tendency to sell-destrnetinn. In order 
not In trouble her hnsband, she kept her thonghta as long aa posaible to herael^ 
until at last in im attack of the deepest grief, she conlessed in him her sad condition, 
and her qualms of conscience. Tbe ph^dnn ordered remedies a^^sinst (he alug:gi9h 
stale of the Ijowels, but without theretiy produdng any altersnon in her mental 
state. Thereupon I wbs called into eonsultatioii. f ordered Eatt, atoet n^mwuni, 
with some tartar emetic, and in a few daya, after the eracuatlDn of many masses, 
the patient became calmer. The menstnial discharge had already been twice 
absent, ao that it was poesible she might he pregnant, nnd as in n former abortion, 
and alio during pregnancy, there hod lieen a great tendency to htemoirhage, it was 
necessary to be cautious about tbe coutinDed use of the aloes, and It was resolved tu 
endeavour ta elibct our o):i}ect by oUier remedies. The patient took rhubarb, senna. 

In the 

, _n abort 

10 ahmtiun occurred, on which a< 
doubtful as to the eidstencc' of pre^ancy. Alter some time we again gave the 
aqueous extract of aloes with tartar emetic, and tlie consequence was that the 
Increased melancholy and feeling of anguish again diminished, and the patient was 
more easily diverted &om her thougbb. Ai^ a thne we were clear as to the reality 
of pregnancy. Fearing another hiemorrhuge, &om the alues, I a|;um tried rhubarb. 



causee irritation of the mucous membrane, and through the 
increased cougeetion watery stools are then produced ; it is not 
easj here to hit the right quantity. Sometimes the tartar emetic 
is not borne at all, itiuce it, even in reir small doses, produces 
watery stools. In such cases, especially in the mere chronic 
conditions, I have added to the aqueous extract of aloes, small 
doses of sulphate of copper, which, as a tonic, restrains the 
watery stools. 

I have seldom seen much good eflect from rhubarb ; it appears 
to act too muL'h on the luuseular structure, and on the stnctorea 
of the colon, causes watery stools which alternate with con- 
stipation, and generally as is known, leAres constipation alter 
its use. 

The decoction of Bhamnus fnmgula does not give rise to colic 
which senna so easily causes, and the motions pass off in a 
more soHd condition. The medicine is on that account peculiarly 
suited lor a long continued emplo}*meut. From aqueous extract 
of aloes, the Ithamnus frangula is distinguished by its more tonic 
effect, and also by the evacuated masses not being so tenacious, 
dark-coloured and fcetid, as one sees them discharged by the use 
of the aloes, to the great relief of the patient. Therefore, although 
in many ease the Ehamiius frangula acts very well, I must still 
give the preference to the aqueous extract of aloes combined with 
some tartar emetic, and administered in repeated small doses, in 
the cases where it can be home. 1 order four to five grains in 
sixty pills, of which two to four are to be taken five times 

On the addition of anti-spasmodics and other drugs to theextr. 
aloes aquosum I have already expressed myself above. 

That in aluggishness of tho bowels and close strictures of the 
colon, and also in hEsmorrhoidal troubles, leeches to the anus 
may act very well, scarcely needs further setting forth. Laxatives 
generally act much better alterwards, so that one often succeeds 
with small doses, when previously larger doses, or even drastics, 
had been administered in viiin. I have then frequently seen a 
neutral salt act. The leeches also cause a strong derivation from 
the head. After the droppingoff of the leeches, the patient should 

jalap, and other pm^tiTea, 1o which I added some tartar emetic. A daily action 
of tiie buwelA wis IhuH pruQuciiil, but the mclimrbtily reeuired more Beverely, and 
wo were obliged again 1o have reeourse to the aqueous cxtmct of aluea. Through it 
a perfect cure was obcaiued, and that belore the delivery, which passed off quite 
tavourably. Twelve yeflrs atlerwards a itcshattadt of melancholy occurred, audi wa« 
BBaiD called into eonsultstion. The same remedy was oraerod, after that the 
vuileot congestiuD bad been dimiaislied b; cupping, and after the cvBCuetlon of 
eopioua masnes, a remiraion of the meluicbDly immediately occurrod. On the 
occurrence of the monthly period the phyBiaan left olT ihe remedy ; then the 
melancholy incrcasul, and sneek later I lound the patient in a very depressed 
condition. The Ext. alocH aquoaum again showed Eervice, the patient quickly 



e sudden death of a child, wiiich occurred a few weelis Bfterwarda, caused 
distenBion of the abdomen, alu^rgiahnesa of the bowels, and a melancholy tone ; but 
all thete eymptonu vanished In a few days after the aJoea had been gjreu in the 
previoui doges. 
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sit on the night-stool exposed to the vapour of hot water.* 
Sluggishness of tho bowels is sometimes dependent on on affection 
of the spinal marrow, so that the intestines are as it were in a 
paralyaed condition ; then eitr. nuc. vomicie, combined with extr. 
aloes aquoBum, is suitable. But if we have to deal with a chronic 
myeKtia, or at least with a state of congestion, then the action of 
laiatives will he assisted by cupping the back. 

If large masses are accumulated in the colon, which may be 
known by distension of the belly and a peculiar feeling of 
heavineBs and pressure in the region of the transverse colon, then 
castor oil is an eiceDeut remedy, which, on account of its efficient 
and at the same time gentle action, deserves to be preferred to 
all other drugs. Still many patients take this medicine only 
unwillingly. 

Some patients obstinately oppose taking any medicine. In 
private practice we may then have tartar emetic added to their food 
and drink, in order to regulate the bowels. But the patients are 
apt easily to discover it ; they become distrustful, think that 
attempts are being made to poison them, and obstinately refuse 
to take food or drink. 

In place of tartar emetic I have sometimes ordered a quarter of 
a drop of croton oil to he put in the food, and have seen an effect 
from it in obstinate constipation. But on the other hand, from 
the inunction of croton oil on the heUy, I have never seen any 
other result than what the mere rubbing of the abdomen would 

We meet, also, with pecuKar idiosyncrasiea. Thus, I sought 
in vain, in a melancholic patient, to act on the sluggish bowels 
by eitr. aloes aquosum ; his condition did not improve under this 
treatment. Afterward8,he tookperseveringly senna with tamarinds ; 
through this the bowels became regular, and the patient recovered. 
Perhaps, in this case, the aqueous extract of aloes was too strong 
an irritant for tho strictures of the colon. 

I have never observed any special result from veratrum album 
and helleborus niger, on winch account I have long entirely given 

■ Onlj Ulflj an apothecary conBultcd mi on account of melancholy wilb com- 
mendng tendency to auidils. Tlie red face pointed evidently to pasEiie cong^estian. 
On account of disturbance oT tbe liead the niim could no longer overlooh his 
Inuims, Indeed could not even write s letter. He had Girmerly bad much bleeding 
front the n»ie, oflerwarda bleedti^ piles repeatedly occurred, but he had not had 
these Tor a long time. On account of Blug^i£hne« of the bowels the phydclan had 
ordered pills, consiettn^ of two scruples ot extr. aloes aquoaum and fonrteen grains 
of tartar emetie, in sixty pills, of which three or fiiur were to be taien twice a day. 
They caused Ibr the most part watery stools, without any relief. I ordered leecheB 
to he applied to the anus, and copious after-bleedino: to be encouraged by steam 
ofhot water; trum this tlie patient iiDmediately felt his bead ligbter, so that he 
could Ibink again. To promote nction of the bowels I prescribed also sixty pills, in 
which only three grains of tartar eroetic and twelve grains ext. aloes aquoauni were 
contained; he was to take three of these five times a day. He cuuldnoteuDcclvcthBt 
this dose would sufliee. But, even un the second day, there came four pulpy 
Gvacuatiuus, and on account of the powerful effect the dose of pUls had to be 
reduced immediately lo half the number. After ten daya he stopped them entirely, 
because there were copious daily stools. In fourteen days he came to me quite 
recovered, with a lace so alteri-d that I ftt £rat acarcely cecognjaed him. 
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up these drugs. In a few cases of habitual constipation, n 
as a rule, an alteration of medicine after a time, does good, I 
bare occasionally found Bcammony useful, but I cannot grant it 
any preference over other remedies. 

In reduced indlTiduals, with irregular bowels, I have often 
found the Decoct, rad. amies combined with a small quantity of 
Aq. laiativa Viennensis or some other purgative very useful. In 
such cases, cinchona is also suitable, if combined with a mild 
purgative, or if given in pills with a small quantity of eit. aloes 
aquas. I have often observed, especially when the Bad. ariiic» 
was given at the same time, that the bowels beoAme regular, and 
the melancholy vanished. In patients with tendency to piles, I 
have seen very good results from the continued use of Flores 
Bulphuris, with or without cream of Tartar. But the medicine 
must be taken in the morning, for many persons suffer from 
sleeplessness if they take it in the evening. 

Lastly, clysters are also very effectual in promoting action of 
the bowels. But we must not forget that the often sensitive 
large intestine is directly irritated by them. In aid of purgative 
medicines, the ordinary clysters aro sufficient. Daily clysteirs 
with castile soap, or with soap and oil, or even of cold water 
alone, prove useful in severe congestions and act as tonics. 

By no means seldom there is considerable irritation of the 
brain in melancholy, and such excitement of the patients that 
the cerebral symptoms play the most important part. Then the 
continued use of tartar emetic in small doses is generally suitable 
in order to calm the patient and to regubto the bowels. We 
must also distinguish well, whether the greater liveliness is only 
the result of that increased sensibility, which is found in weak 
constitutions, or whether an active congestion of the brain lies at 
the root of it. Only in the latter case is tartar emetic indicated, 
with or without cupping; here the same treatment as for 
idiopathic mania is suitable. 

Now and then there is present at the same time, induration 
and enlargement of the liver and the spleen, which are manifested 
by enlargement and hardness of the belly. In such cases I have 
found iodide of potassium very effectual ; under its use, not only 
did the distension and hardness of the belly disappear, but also 
the chronic melancholy. 

In several cases of melancholy with sluggish bowels, and 
so-called constipation, I have found the Kissingen water at the 
spring very effectual, sometimes also the water of Homburg. 
The waters brought from those places accompHsb very little, 
they ap]>ear to lose their strength by transport. But the 
journey to a strange place, and the diversion in it, may also 
conduce to recovery. 

Not rarely, patients with this form of melancholy are driven 
to suicide, or they absolutely refuse to take any food or 
medicine. The abstinence generally ceases after some days j 
but in many cases, it cannot be recommended to wait any longer. 
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Then the feeding tube, to which, through hiiiges, one can give 
any kind of curvature desired, to be introduced by the noae, hae 
alwayB served me. Oft«n a single introduction of it succeeds 
in convincing the patients that they cannot in this way attain 
their object, and they no longer resist taking food or medicine. 

Sectiom 6. — MelatKholy proeeedittg from Iht Saxval Apparalui. 

This form of melancholy correapondB in many respects with 
that which proceeds from the colon, and the two forms are often 
in connection with one another. Nevertheless, the two forms 
are for the most part clearly distinguishable &om each other by 
definite signs. 

I have already remarked (see page 125) on the close connec- 
tion of the blood vessels and nerves of the left colon with those 
of the uterus and vagina in the female, and with those of the 
vesiculiB seminales in the male, and have accordingly referred it 
to this that congestions of the 3arge intestine and of the left 
colon, may give occasion to onaniam, as conversely, onanism may 
again induce congestions of the colon, strictures of it, and 
sluggish boweU, with all the consequences of the latter. The 
affection of the eesual apparatus, especially onaniam, exercises a 
decided influence on the whole course of the melancholy, and in 
a therapeutical view, deservea the fulleat regard. 

The psychical basis of this form of melancholy is sorrow, 
dejection, self-accusings, as in the ^orm proceeding from the colon 
siniatrum ; but with it there is also seen something peculiar. The 
patient, melancholic from the large intestine, has to do with 
imaginary misdeeds — he is a wicked man who has squandered 
everything, or who ahaJl appear before the judge ; the other, on 
the contrary, considers himself sinful — "he is forsaken by God, 
who can never forgive him his misdeeds ; he is lost eternally." 
In a word, the depressed tone of mind here passes over into 
religious melancholy ; all afflictions have a religious colour. 

This peculiarity I have in my long experience ao often and so 
constantly observed, that I venture to eipress my conviction, 
that we should rarely err, if in a case of religious melancholy we 
assumed the aesual apparatus to be implicated, either through 
onanism or through other causes. In patients with religious 
melancholy, in the Utrecht Institution, I have by accurate 
investigation often enough convinced myself, that the austerely 
religious opinions to which they had previously attached 
themselves m no way arose from sincere piety, but much rather 
from the patients having given themselves up to onanism, or 
having been affected wifc other derangements in the aerual 
sphere. In youthful individuals suti'ering from religious 
melancholy, I have frei^uently discovered the previously prac- 
tised, and still persisted id, onanism, although on the first inter- 
rogation of the parents, or even of the patients, the thing was 
absolutely denied. 



However religious melancholy does not always follow onanisni, 
and conversely we must not conclude that where the melancholy 
has no religious hue, or where no tendency to fanaticism existo, 
onaoism cannot hare preceded ; but certainly in onaaiats, only 
rarely do cases of insanity occur in which there is not a decided 
religious colouring. In such cases the onanism often proceeds 
from previous idiopathic mania, and irritation of the medulla 
oblongata. Again, m other cases, through frequent onanism an 
excited maniacal state is induced, which eventually, if the cause 
does not cease, passes either into religious melancholy or even 
into dementia. 

In many cases onanism, amenorrbcea, and other morbid states 
only occurred secondarily, after preceding congestion of the 
rectum and colon ; in other cases, on tho contrary, the existing 
excitement and irritation of the sexual parts, had induced slug- 
gishness of the bowels, hemorrhoidal molimen, and congestion of 
the colon, constipation was more seldom absent. 

Bfihgioua melancholy displays itself somewhat differently in 
different individuals, according to age, sex, and diversity of 
cause, by which the affection of the sexual apparatus was called 
forth ; but the key note is everywhere the same. 

Much the moat frequent cause is onanism, of which we cannot 
be too mindful, and we must take good care that we ore not put 
off the right scent by audacious denial. 

If one perceives in a young man a certain shyness and an 
evasive and cast-down look, ^duU irresolute character, which 
are soon accompanied by stupidity and confusion of head and 
weakneas of memory, then one must be mindful of this sad vice. 
In addition to this, there is an inconstancy of character and an 
inconsistency of demeanour according as the unhappy tendency 
is indulged vnthout restraint, or as in some degree a check is put 
to it. All onanists like to lie in bed in the morning. Also, fear 
of man often arises ; they think that everyone on the way looks 
at them, complain of it, aliow themselves to be mislead by all 
kinds of suspicion and perverted imaginations. If there occur, 
moreover, fanatical notions and aelf-accusations, then we can 
have scarcely a doubt as to onanism. One finds generally, also, 
an irregular circulation, the hands cool yet bedewed with sweat, 
the head hot, especially the neck and back of the head or the 
vertex. Biting of the nails and scratching the fingers from 
which numerous small hang-nails arise, also occurs in other 
forms of melancholy, but most frequently, however, in onanists. 
Sluggishness of the bowels also belongs to the phenomena of 
onanism. 

Many enumerate emaciation among fce unfailing consequences 
of onanisni, but incorrectly ; such individuals often become some- 
what bloated in face from the ebronic congestion of the head. 
But on the other band, the dull look is for the most part quite 
characteristic. The diminution of the intellectual power passes 
at last into dementia. This stupefying of the intellect proceeds. 
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aa a rule, more rapidly in young peraona ; it aUo occurs more 

quickiy and intensely in the male eei. 

The imbecile condition, or the dementia from onanism, more- 
over, displays itself differently from the aimOar condition after 
idiopathic mania and meningitis, and the distinction is of import- 
ance. Through the persisting venoua congestion, the vessels 
become enlarged ; a more passivo condition, and a pressure on 
the brain, together with exudation is induced, but the grey 
Hubetance does not degenerate so rapidly. I have, therefore, 
seen dementia, occurring from onanism, disappear in a consider- 
able degree, as soon as the exciting cause was stopped by proper 
treatment. In idiopathic mania, on the contrary, a moro acute 
inflammation of the membranes of the brain comes on, and the 
dementia becomes incurable through it. Very often hallucina- 
tions also come on, especially of the hearing, as consequences of 
onanism. If they appear at the commencement of the illnesa, 
when they are generally more rare, then the prognosis is very 
unfavourable. 

Epilepsy also, is a much more common consequence of onanism 
than we are accustomed to consider it. I have very frequently 
had to refer the origin of thia disease to preceding onanism. On 
inspection of the Dutch Institution for the insane, at least during 
the time when it was atO! in a rery aad condition from absence 
of the necessary control, I have repeatedly made the observation 
that the number of epileptics in the several inatitutiona stood in 
a correaponding proportion to the number of onanists therein, 
indeed that that vice, from failure of all control in some institu- 
tions was in horrible activity. Since the better managing of the 
Dutch Institutions for the insane, there are no longer so many 
epOepticB to bo found in them. 

The treatment of onanism ia a very thankleas buaineas, because 
it is often nearly impoeaiblo to prevent by careful watching, the 
continued practice of the rice. One moves then in a circle, which 
ia not eaeOy broken through. The constantly repeated excite- 
ment of the sexual parts, causes continually renewed congestion 
of them, and the accumulation of blood in the, at last, habitually 
distended vessels, induces new excitement and inclination to 
onanise, which even the best resolutions of the patient are not 
sufficient to resist, ao that he, like the drunkard, is irretrievably 
impeUed to his destruction. But if he baa stil! enough strength 
to withstand the impulse, then, not uncommonly, Sequent 
nocturnal pollutions ensue, to which he perhapa auccumbs, if a 
careful treatment does not aet a limit here, 

"We must in the very first place aeet to diaeover what has 
given occasion to the onanism, or through what, the strong excite- 
ment of the sexual impulse is kept up. Bad example, improper 
reading, and seducement are not always at the bottom — often 
hiemorrhoidal congestion, or plethora and irritated condition of 
the medulla oblongata, are the cause. 
' When hEemorrhoidal congestion spreads to the vesaela of the 
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Teiicobe temuules, in which case the bowels are moaUy slaggiah, 
then gentle rfiali>entia are euttable, often leeches to the aniia, or 
yet rather to the perineum, cold washings and sitz-batbs, 
especial]; also fiowera of sulphur.* If onanism is ottlr in 
commencement, then also the continued use of dilute sulphuric 
acid acts weU, with at the same time spare diet, especially in the 
evening. If in such caacs we can diminiah or entirely remove 
the hiemorrhoidal congestion, then the principal irritation whicli 
impels to onanism is absent, and the unhappy patient is able 
more easily to resist the temptation. 

Sometimes the cause of onanism lies rather in congestion of 
the medulla oblongata. I have before remarked that when the 
brain and the medulla oblongata are irritated in idiopathic 
mania, a very lively sexual impulse is generally present. 
Further, I have observed in an epileptic, that by repeated 
cupping with the scarificator, followed by an issue in the neck, 
the frequent pollutions ceased at the same time as the epileptic 
attacks. But on the other aide, also, excitement of the sexual 
parts and onanism exercise a reflex action on the medulla 
oblongata, which is frequently enough manifested, by increased 
temperature in the neck or the head, and by spina! irritation, 
especially on pressure on the upper cervical vertebrie. Cupping 
with the scarificator, cold washings and douehea to the neck, the 
latter especially in the evening, before going to sleep, can here 
act very advantageously. 

Many authors ascribe to camphor an especial quieting effect. 
It haa afiorded me no service in excitement of the sexual 
inclination or in onanism, and I have in vain employed it in 
religious melancholy with affection of the sexual apparatus. 
Only in great excitement of the nervous system, with no 
simultaneous manifestation of strong vascular action, can 
camphor act really beneficially. 

In obstinate cases, often very much depends on restraining 
for a few weeks the unhappy tendency to onanism. If we 
succeed in this, then the constitution in some measure improves, 
and the patient begins again to control himself. If this is not 
otherwise attained, I lay a narrow strip of blister spirally round 
the prepuce and maintain the auppuration ; but at the same 
time, the use of the straight jacket must be continued. In this 
way, now and then, improvement will be obtained. 

■ A HmarVable case occurred to mc in a prencber, wba already, as a student, 
itruggled wllh ouaniBm, and tor this rearou reeolved on no early marries. 
AltbonKb he U'as father of five children, he could not rt:^t the continual liotent 
ODiinlatli: iiupulae, and had a^n completel; Ihllen into Uie vice. He believed that 
he had lost Ute love of hb nifo and children, hked to shut himielf up alone In his 
Btudy, was no longer able to direct his al&ini, and came to me so helpless and iiili of 
despair, th&t iie believed himself also fbrsalifa by God, and that be, sueb a 
monaler, dared no lon^r to administer divine aervice. I liitened patiently to the 
unhappy man, examined his bod^, and found that btEmorrboidal troubles and 
idiiinfiah howels lay at the root of his malady. By cold washings, espeeiolly at the 
: head, repeated several times a day ; by resolvents, by flowers of sulphur 

■■.. . 1.1 1 r._.i.. — • — ^L! tient, BO that he again fel 

•y teamed treatises, that he 



rn of hia intellectual powers. 
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Spermatorrliosa, which, according to Lallemand, is so freqaent, 
appears in Holland at least, to be much more rarely observed. 
In the only case which fell under my observation, cauterisation, 
after Lallemand's method, did no good. 

In girls and women onanism is by no means very rare ; it is 
then often very obstinate and frequently accompanied by 
hysterical symptoms. Fluor aibus is generally present, in 
consequence of the frequent irritation. If the eicited sexual 
inclination and nymphomania are caused by amenorrhoea and 
plethora uteri, then leeches to the labia or to the upper part of 
the thighs are suitable. Soiaetimea they are even better lower 
down in the thigh. For the rest we must here keep the general 
indications in view.* 

Among the best remedies in onanism is continuous moderate 
employment in work, only one cannot generally adopt this 
expedient, because the onaniBls are very lazy, and do not 
readily accommodate themselves to active work. 

If once the onftnistic tendency is allayed by efficient means, 
while the patient still appears dull and weak, yet free from 
congestion of the brain (m which case the employment of 
stimulants would be unadvisable), and seem as if the transition 
into imbecility is to be feared, then sometimes the flores amicie and 
radix arnica), perhaps combined with cinchona, have afforded me 
the greatest service. I combined these with moderate work so 
that the patients got tired, and in the evening soon went to 

In a young man of very pale appearance, the onanistic tendency 
waa removed by cold washings, derivatives in the neck and 
remedying the retention of the stools ; from his false religious 
ideas, he was afterwards freed by preparations of iron. He 
seemed at first likely to fall into imbecility but has been 
completely restored. 

In the hallucinations of onanists, derivative measures are suit- 
able, such as an issue in the neck ; in acute cases also, cupping 
with the scarificator. 

In melancholy women and girls, not unfrequently a rather 
obstinate fluor ^bus occurs ; this may depend on onanism, but 
also on plethora uteri or other causes. Such a fluor albus has a 
very depressing effect, and contributes to the strengthening of 
the religious melancholy ; congestions of the head occur there- 
with, as weU as prepossessions and stupefactions. If the melan- 
choly proceeds from constipation, or from plethora of the uterus, 
the depression of spirits will not easily, or not completelT, cease, 
BO long as the fiuor albus is not removed. Q-enerally, there are 
combined with it more or less violent pains in the loins, which 
occur by reflexion on the lower part of the spinal marrow. In 

• In a full blooded ronrried woman. In whom obstinate coastlpatiiin and plethora 
of the colon existed, violent Dymphomania with unconquerable onaautm oppeitred. 
By thfi exlr. aloea aquoaum, mwiy taxai masses wei« evacuated, and recovery 
quickly occurred. On tlie whole, however, nines is lew suitable liere, becauee 
hiemotThoida] congestion is easily increased by it, 
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some cases the afiection of the spinal nmirow is then primaryi 
and requires derivative meaaurea and cupping with the scarifi- 
cator. In fiuor albuB, as is well known, trequent washing with 
cold water, to which Goulard water may bo added, is serviceable. 
But in tedious and obstinate cases, mjections of lunar caustic 
aolution have proved most effectual with me. No case haa yet 
happened to me in which the complaint was not immediately 
arrested by this injection, if no disorganisation had occurred, it 
there is any syphJia in the case, then I employ solution of sub- 
limate for the injection. 

Another very frequent source of melancholy is suppressed 
or irregular menstruation. But in many cases the amenorrhoea 
proceeds from a general affection, or is of spasmodic origin. 
The connection between menstruation and melancholy may be 
seen in the circumstance that the melancholy is more marked 
before or during the period. But not unfrequently the melan- 
choly or mania gives way before the period again occurs, and the 
latter (menstruation) remains absent of itself during the period 
of convalescence. 

Thence it happens that amenorrhcea ia not always combmed with 
religious melancholy, but is also often observed with other kinda 
of mania. But in religious melancholy the amenorrhoea stands 
generally in a causative connection with the disease, and the 
recurrence of menstruation is then, as a rule, the beginning of 
recovery. On the other hand, it is to be regarded ae aa 
unfavoiirable sign if menstruation again occurs, and takes a 
regular course without any change in the insanity appearing; 
the disease then generally passes into incurable dementia. 

If the amenorrhcea stands in relation with the general disease, 
then the patients are tormented with the continual fear of eternal 
punishment, and notwithstanding their religious behaviour and 
thoir anxiety for the future, they endeavour to cut their thread 
of life by suicide: but at the same time, they not rarely think 
themselves already in hell, and feel convinced that they are 
suffering ef«mal torture. Such patients must be carefully 
watched over, and treatment in their own houses has, therefore, 
its hazardous side, because here, inspection is not usually so 
careful as in an institution. Generally the symptoms appear 
with greater violence before or after the period. 

Many patients, in consequence of plethora uteri, imagine 
themselves pregnant, and lament the disgrace which they 
thereby incur ; but this delusion vanishes with the return of the 
period. 

If religious melancholy begins in the climacteric years, then 
the prognosis is very unfavourable ; generally incurable mischief 
of the uterus occurs, the plethora of the uterus, and the reflex 
symptoms depending upon it continue, and make the disease 
incurable. 

The treatment of melancholy proceeding from the seiual appa- 
ratus is often difficult and tedious. General noxioua causes 
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must be removed as a matter of course. In the chlorotic, 
preparation§ of iron often act beat towards the removal of the 
melaucholj. Sometimes with conBtipation and plethora of the 
colon, amenorrhiea is combined, caused hy a state of spasm of 
the uterus. Then the remedies already mentioned are especially 
suitable. Sometimes Dover's powder, and particularly morphia, 
have done me good service, in melancholy, in mania, or even, 
in hysterical nymphomania. The disquietude and the losa of 
sleep vanished, the confusion of intellect soon assumed a better 
appearance, and menstruation was again established. On the 
use of opium I have numerous eiperiences ; through it I have 
seen the suppressed menses again now. Also, in vivisections, I 
have observed the exciting action of opium on the sexual appa- 
ratus and on the urinary organs. A horse, on whom 6 dracnma 
of Extr. opii aquosum had been injected into the jugular vein, 
urinated almost continuously for some hours, indeed, as often 
as sixty-four times in an hour. On other occasions the sexual 
inclination seemed to be excited by it. Opium acts also as an 
exciter of the spinal marrow, but differently from nux vomica; 
for while the action of nux vomica is most intense in the lumbar 
part of the spinal marrow, the action of opium ia more on the 
upper part. 

Segarding no class of remedies are we so much in the dark 
as in respect to emmenagogues. Moat of them appear to be 
quite inoperative. Many medicines, reckoned among them, as 
savine, secale cornutum, act rather on the muscular fibres of the 
pregnant uterus, and excite contractions of them ; but it is 
doubtful if they also act on the unimpregnated uterus. As is 
known, a stimulation and a congested state of the ovaries must 
precede, if the monfhly flow is to come on ; for, indeed, after 
extirpation of the ovaries, menstruation is absent; medicines 
which act specially on the muscular fibres of the uterus, must 
therefore be simply useless as emmenagogues. In amenorrhcea 
from inactivity of the vascular system, according to , Pereira's 
assertion, savine acts as a stimulant to the vessels ; I have not, 
however, in a single case seen a definite result from savine. On 
the continued employment of borax, I have several times seen 
the period come on; but whether the borax was always the 
cause of it, I must leave to be established, because this remedy 
has not rarely also been given quite without effect. Of tincture 
of cantharides I have no personal experience ; I have also 
observed no certain action as an emmenagogue from extr. aloes 
aquosura. Still, it may, through its action on the colon, and by 
the removal of hardened ftecal masses, promote the monthly 
flow ; for after the dislodgement of such masses, the period 
often comes on of itself, and at the same time with it, an 
improvement as regards the melancholy. I have also sometimes 
seen the most brilliant result from cupping, with scarification, in 
the lumbar region, especially if spinal irritation was present 
here ; in one case the period came on nnthin half an hour after 
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the application of the cupping-glasses. The application of 
electro-magnetism, especially hy the rotation apparatus, in the 
lumbar region, may also be advantageous in torpidity. In some 
cases of puralysis of the lower limbs, where efectro-magnetisni 
was employed daily, so copious u discharge of blood occurred 
that I was obliged to discontinue the measure. But I also know 
cases of amenorrhcea where I have had electro-magnetism applied 
with good result to the back or to the ueek, and to the lege. 
Once the period occurred immediately, through it, after the 
apparatus of Junod had been employed without effect. Leechea 
to the labia, or to the upper part of the thighs, act very well in 
such cases, if we can have recourse to them. Likewise, also, 
vapour baths to the sexual parts, in cases where the fluor albuB 
is not too much incjeaaed by it. Among the most powerful 
means is the cupping-boot of Junod ; on its employment I 
observed rapid occurrence of the period, and disappearance of 
the melancholy. Only its use, especially in private practice, is 
not easy. Perhaps the boot might he in some degree replaced, 
if one were for a short time to apply a tight ligature round the 
thigh, and through it keep the blood baek in the leg. Lastly, foot- 
baths are among the assisting measures most to be recommended. 

Of course, in the choice of these emmenagogues one must take 
into consideration, whether through congestion and irritation of 
the uterus or of the spinal marrow, with or without simultaneous 
affection of the colon sinistrum, a spasmodic retention of the 
menses is induced ; or whether, on the other hand, a too weak 
vascular action or a chlorotic condition lies at the root of it. 

In religious melancholy, just as in every other sympathetic 
mania, one must regard the congestion of the brain and the heat 
in the neck, as well as the feeling of heaviness and pressure in 
the head. Por the, it is true only secondair, affection of the 
brain, is yet the immediate cause of the confusion of intellect, 
and upon its removal depends the restoration. If the brain is 
too violently irritated, so that chronic meningitis arises, then the 
melancholy passes into mania or dementia — that is to say, the 
grey cortical layer atrophys, and with that, the prospect of resto- 
ration vanishes. To guard against this unhappy event, we must 
take care that the brain affection does not attain too high a 
degree. One accomplishes that, by cupping with scarification on 
the neck, by leeches and cold applications. In other words, 
besides employing the measures by which the causes of sympa- 
thetic mania are removed, one also sets in operation the means 
of cure for idiopathic mania. 

Hallucinatioi^ likewise occur in such cases.* In obstinate, 

• One of the most interestEng cases iiiat have Pome under my notice coaeenu ■ 
young, gpntJe, but pletliorifi woman. An anxious motlier, she eipfrienced Ihe 
iniafortuQej oiler having for some time suffbreil from sluggish bowela and consti™- 
tion, ofeeeing lier child,™ inonlliB old, die in her lap from convulsions. The vidsot 
commotion made her at flrat indifferent, and she even reproached herself with this 
iodifierenee: but after a time she believed herself to be dead. She "saw the ebopH 
ihut, heoiil peoplespenkolherdeath, and expected every moment to be laid in her 
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mostly old cnaeB, thia melancholy eometimeB changes its cha- 
racter,— it forma a definite idea, and we have to do with demono- 
mania. The patients then complain of a peculiar feeling in the 
belly, with colicky pains, and these they ascrihe to devils who 
are concealed in their belly. Esquirol found in one such case 
the ijiteatines quite adherent to one another, and I have also 
found that in one instance. It therefore appears that patho- 
logical sensations from old adhesions of the abdominal viscera 
give origin to such ideas, to which neglected education, scanty 
enlightenment, and superstition may contribute their share. 
Such cases are, on the whole, rare, and mostly occur in women 
of the lower class. The prognosis is generally unfavourable. 

But melancholy, proceeding from the seiual apparatus may 
again display different characters according to the constitution, 
and the special conditions of the patient. Especially does thia 
hold good in puerperal mania, in which not uncommonly the 
most violent excitement and frenzy alternates with religious 
ideas and with melancholy. It is necessary to pay attention to 
the previous delivery as well as to the constitution. Generally 
even within a few days of the confinement, great liveliness and 
an eicited manner have appeared. Sometimes the outbreak has 
been induced by a fright or some other unforseen influence. 
The lochial discharge sometimes ceases ; but the secretion of milk 
may either continue or diminish. The pulse Is accelerated, and 
the eicitement of the whole organism generally leads to an out- 
burst of violent fury. The patients tear their clothes, they 
insult their relations, and not rarely lose all sense of shame. 
Sleep is absent. Anguish often drives the unhappy persons to 
attempts at flight, and they endeavour to end their lives by 
drowning themselves. Eeligious ideas are for the most part in 
operation, and at length the condition passes into religious 
melancholy. 

coffin." Now ime cIcluBion roUon^d atiotlior. She bulleved hersdf \n hell, her 
child had not di&d uf conviilsioiui, but she had herself eaten it up ; for that reason 
she was alHrmed when ahe heard people Wk of meat or animal food, sud wuuld take 
no meat. For some length of time It was even trouhlesome lo induce her lo take 
ibod at all. She naa, indued, " dead, and required no food." Her husband and her 
other relations had died tlirau^rh her, and the pvrtuns ivho passed lur them were e^ 
spirits who tormeuted her In putting on the FiotheD of her husband and ber eistera ; 
ererjtliing was only semblance— even the sun was no longer the real sun, but a 
false one. Men appeared to her to have grliiled &ces, or they were stining' and 
had fiery eyes. The senses of the noman, especially tlie hearm^ vieiE unusually 
acute. Wben at Ust she waa received into the Utrecbt Institution, her condition 



improved under the employment of cupping with scarification, cold applications and 
sbower-bfltliB on the head, as well na extract, aloes aquOBUm with tartar emetic, through 
which many indurated messes were evacuated, and she bcgui to have doubts about 
her Ideas : only she could not give up the notion that she had been guilty of a 
heinous ci^me. At last she appeared suddenly to lose this depressing feeling, and 
ibe was qoile liappy. Bet now she saw a halo — a kind of glory around eveiy one, 
and on that she believed herself on a sudden in heaven. However, thia illusion 
continued only a few days. She Imd Ihen completely recovered, and she vpoke 



continuailv of the ballucinatious which had caused her so much anxiety. Menstrua- 
tion hud been absent, but appeared ^ain a lew weeks alter recovery. The great 
sharpening- of the henriug and the hallucinations of siglit were now quite frrre. At 
present the woiiLsn eujuya the best of health, and is a happy mother and huusenifc, 
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Puerperal mania is very rapidly cured by judiciouB treatnnent, 
Tet eyen here, the removal of tne patient from hpr own hdme 
and her roceptioQ into a good inBtitutioH are often pressingly 
required, or are at least a very active measure, befaiise tlie 
patients come, as it were, into a new world, are thereby diverted, 
and sooner attain that oalmneas by which recovery must be 
preceded. The great cerebral irritation requires in the first 
place tartar emetic in frequently repeated doses, in plethora, or 
in stronger congestion, cupping with scarification on the neck, 
and cold applications to the he-ad. The bowels must be acted 
upon, according to circumstances, by estr. aloes aquosum, or by 
RnamnuB frangula. If the patientn ore more nervous, then also 
opiates may be given with caution. In a few cases I have seen 
a good result from large doses of camphor with nitre. 

Sectiok 7- — JfflMi'o pructeding from tht Vrinary Apparetui. 

A few cases at least have come before me, where insanity 
appeared to stand in relation with afiections of the kidneys and 
of the bladder. 

A merchant from Liverpool, who had been for some days very 
much irritated, and had drunk whisky, got a catarrh of the 
bladder with painful and troublesome micturition ; the urine 
was quite thick, and was only evacuated drop by drop. The 
treatment was directed against enlargement of the prostate. The 
catheter caused violent pain, and increased difficulty in passing 
urine, so that off and on, complete anuria occurred. With it 
cwne violent nervous symptoms, hallucinations of hearing and, 
subsequently, also of seeing, further, violent pains even down to the 
soles of the feet. The patient had large doses of opium and 
clysters, and an ointment with Ext. Belladonnie was rubbed into 
the perineal region. Later he «ime under Brodie's treatment, 
by whom he was ordered tartar emetic with cienta, and afterwards 
dilute nitric acid. As his condition only got worse the patient 
came to Holland, and was under my treatment. On his recep- 
tion into the institution, we first of all sought by gentle persua- 
sion to quiet the eicitement of the patient. On account of 
sluggishness of the bowels castor oil was ordered, and then 
decoction of althasa with senna and extract, graminis. The 
urine was quite thick and contained much mucus, and on account 
of the affection of the bladder, the patient had lime water with 
Eitr. of cicuta, as well as intermediately a decoction of linseed. 
Under this treatment, the symptoms of catarrh of the bladder 
rapidly diminished, the urine was clearer and more easily evacuated. 
Therewith the patient awoke as out of a dream ; he was con- 
scious that his former ideas had been erroneous, and he appeared 
to be quite well. After a short drive he had an attack of orchitis, 
and he again became somewhat confused ; Ungt. mercuriale c. 
opio allayed the swelling. In the further course of treatment 
01 the patient, a alight aggravation of the vesical catarrh 
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occurred, and immediately tte taUucinatious were present again. 
But all tlie symptoms quickly diaappearodthrouglithe contiuued 
use of aqua calciB, and keeping the bowels regular; in two 
montlis the man left the institution quite cured, that is to say, 
free from all urinnry complaints, and free from all intellectual 
confusion, A year after his discharge I heard that lie had 
remained quite well. 

In a, case of religious melancholy, occasioned by onanism, I 
observed further a violent and ohstinate catarrh of the bladder, 
BO that the thick, often purulent sediment containing urine was 
discharged with trouble and pain. The condition improved 
through decoct. Kni with aq. calcis and a little morphia (later 
some extr. Secalis corniiti was added), and tbe patient left the 
institution cured. Left to himself he returned to the vice of 
onanism, and thus he came back into the institution burthened 
with a more violent vesical catarrh, and more severe insanity. 
The formeriy employed measures now only produced a lessening 
of the catarrh, but were not able to remove it entirely, to which 
also the resistance of the patient to all remedies contributed. 
An affection of the kidneys supervened, and the man died 
demented. In this case also the intellectual confusion always 
increased simultaneously with the increase of the catarrh of the 
bladder. 

In regard to the extr. secalis comuti, I will also observe, 
that I have often employed this remedy, which acts specifically on 
the bladder, in the nocturnal enuresis bo frequent in the stage 
of dementia, with the best results. I have often found it effectual 
in incontinence of urine in children. 

Sbction 8. — Mania and Chat Aftcliotti. 

A close relation between insanity and chest affections is by no 
means of very rare occurrence. According to Naase (Zfi(- 
iciriji f. pgych. Jente, 1818 ; Heft 1, s. 44), diseases of the 
heart stand frequently in a causative connection with insanity ; 
this I cannot confirm. Hypertrophy of the heart and valvular 
affections, lead rather to apoplesy than to insauity ; where they 
are found together with insanity, I should rather believe them to 
have arisen from the riolent emotious, than that they had occurred 
primarily. In pulmonary affections, on the other hand, in 
phthisis and pneumonia, the case is different ; lung pbthisis 
especially, appears to me to stand very frequently m close 
connection with insanity. 

It is remarkable when in the very same family some of the 
children suffer from mania or melancholy, and the brothers and 
sisters who have remained free from these diseases, die of 
phthisis. This I have observed so mary times, that I cannot 
regard it as a mere accident. Sometimes phthisis and mania 
alternate ; the phthisis appears to remain in abeyance so long as 
the insanity persists, and after removal of the latter, breaks 
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forth witli aevr etrength. Both diaeaseB may however exist 
simultaneouHlif. The cough is then not nearly so violent, the 
expectoration is generally lesci, or entirely absent, this perhaps 
pajtlT depends on the patient's sirallowin^ the fputa. The 
phthtBicoJ BymptoniH generally, notwithstanding the increasing 
emaciation, are leas prominent, and the heutic Terer is usually 
not very decidedly developed. 

I have eometimes seen a violent hemorrhage occur quite sud- 
denly in patients who displayed no particular disposition to chest 
affections. In a plethoric inxane girl the hspmorrhage was eo 
copious that suffocation waa threatened from it ; but after that, 
within a few days, tiie insanity disappeared. On recurrence of 
the latter a year afterwards, no fiirther aflection of the chest 
came on, and a transition into incurable dementia followed. 

In & case of religious melancholy, with great excitement and 
tendency to suicide, where formerly the sexual impulse had been 
much developed, through tartar emetic, leeches to the neck, and 
cold applications to the head, convaleacenco appeared, so that 
the man was quite convinced of the error of his former ideas, and 
talked rationally. He had never previously suffered from cheat 
affection, he possessed a strong bodily frame, and could endure 
fatigue. One day he sat chatluig witn a friend, and in the act of 
lighting a cigar he fell down dead. On account of the event 
being quite unexpected, I insisted on a section, and found 
the whole trachea and the branches of the air tubes full 
of blood, although there was no trace of tubercle nor 
vomica in the lungs, indeed not even adhesions of the 
pleura could be found. Probably the blood had been poured 
out at the instant when the mau lighted his cigar, so that the 
blood was drawn inwards by inspiration, for not a drop of blood 
had escaped outwards. I could not find the spot from which 
the blood had been poured out, ofi the vessels were not injected. 
A large vessel, however, must have been ruptured, so that in a 
few moments much blood could collect in the air-passages. The 
right side of the heart was quite empty. The brain appeared 
pale and ansemic. 

A young man suffered from BO-caUed monia attonita, so that 
for tbree years he mostly stood on the same spot, staring before 
him without opening his mouth. I succeeded nevertheless in 
restoring him completely A year Bfterwarda he married. As a 
sign of his gratitude, be wished with his young bride, immediately 
to pay me a visit, and accordingly two days after the wedding he 
came to me. Here he had violent spitting of blood, which 
recurred daily in increasing amount. I immediately reminded 
the physician that this waa no ordinary spitting of blood, since 
the condition always became worse under antiphlogistic treat- 
ment. A peculiar alteration of the face and the fcetid breath, 
led me to diagnose a local gangrene of the lung, a strong 
decoction of cinchona with dilute sulphuric acid was therefore 
ordered, and to my surprise recovery occurred. But a year later 
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lung phthieis developed itself and proved fatal. The sister of the 
young man, was likewise attacked with mania, was cured, then 
suffered a relapse, and liiDg phthisis at last also put an end to 
her sufferings. 

I have also seen phthisis laiyngea in the insane. In a woman 
afflicted with Demonomania, who was always very unquiet and 
shrieked aloud, laryngeal phthisis with much coughing, at last 
appeared, ao that even the epiglottis was destroyed and swallow- 
ing was rendered very difficult ; at last the laryngeal disease killed 
her. When the cough and the laryngeal phthisis hegan, the 
insanity disappeared in this woman. 

The cases where lung phthisis co-exists or alternates with 
mania or melancholy are decisive. More than once I have 
ohserved that a far advanced lung phthisis which appeared likely 
to lead to a speedy death, quite unespectedly came to a stand 
still, BO that all phthisical symptoms, the cough, the hectic fever, 
and ao forth ceased in a short time. But thereupon a mania or 
a melancholy occurred, with which the patient who shortly before 
could scarcely apeak on account of the violent cough and copious 
expectoration, breathed freely and deeply, talked without 
coughing, indeed even shouted. If then the mania vanished, the 
phthisis iramediatetely reappeared and probably caused death. 
Sometimes the cough and tlie insanity alternate several times 
with one another as the following case, reported by Guislain, 
shows ; — A woman, in consequence of a violent fright, fell into 
silent melancholy, which remained throughout four years. Then 
a violent cough appeared which troubled the woman eieeediogly ; 
but therewith the melancholy ceased, and in half a year, the 
intellect was quite normal. After two years the woman was 
t^ain excited, and relapsed anew into melancholy, whereupon 
the cough immediately intermitted. In the next year the cough 
again returned and the melancholy vanished, until the former 
was again driven out of the field by the insanity. 

Such a transition from cough or from phthisis into mania or 
melancholy appears to point to an alternating susceptibility of 
the vagi and tne medulla oblongata, as I have already remarked 
in my treatise on the Origin and formation of Lung Tubercle 
(Nederl. Lancet, 1852, Jiih/ en Aug.") Sometimes the cough, and 
perhaps also the lung phthisis, may occur as an eccentric 
symptom, or as the consequence of an affection of the medulla 
oblongata and of the vagi. 

But there ia not always an alternation between chest diseases 
and insanity. Sometimes I have seen melancholy and galloping 
consumption coexist, so as rapidly to cause death. 

T have soraetimea succeeded in conducting to recovery mentally- 
affected patients, in whom the symptoms of an advanced lung 
phthisis appeared in a very threatening manner, and, indeed, by 
means of emollients {e.g., decoction of althsa with hyoscyamus) 
and cod-liver oil. Under this treatment not only did the insanity 
recede, but also the symptoms of cheat disease ceased, and the 
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patients completely recovered. Thus, I know one such patient 
who now for more than ten years h&s performed the duties of a 
clergyman, and indeed without the least disturbance. I also 
know several cSiSes where individuals who were already quite 
waated, were fay this bland treatment not only restored, but 
became quite stout. Thus in a man, 26 years old. who suffered 
from hereditary mania, I could only with aifGculty. by Inrge doses 
of antimony, somewhat restrain the great excitement and wildness, 
and only by means of sulphate of copper, did a little more calmnesa 
occur. Then proliiae salivation waa developed, which is not rarely 
observed in maniacs, and also may occur without their taking any 
mercury ; the patient had violent coup;h, with purulent expecto- 
ration, red cheeks with hectic fever, diarrhcea, and to crown all, 
his sad condition was rendered yet worse by the breaking out of 
numerous furuncles, by which the existing dyscrasia was yet 
more distinctly characterised. Notwithstanding the great 
emaciation, and in spite of all the unfavourable symptoms, the 
patient recovered completely, while taking a decoction of althsea 
and hyoBcyamus, which, on account of the diarrbcea. was now and 
then exchanged for decoct salep.* c. opio, and later was replaced 
by cod-liver oil. He left the Utrecht Institution for the insane 
in nine months well nourished and strong, and without a trace of 
chest disease or of intellectual aberration. 

I have many times observed that patients in whom insanity 
coincides with chest disease, are more lively and escited, not only 
if they suffer from mania but alao in case of melancholy, when 
they then incessantly communicate their mental aufferings to 
others. Nevertheless exceptions are not wauting, and one even 
meets some such patients who do not apeak a word. I have 
rarely seen a, good effect from tartar emetic in such cases, indeed 
it has evidently done injury. Mild narcotics, for esample, hen- 
bane, are most suitable to diminish the great aensibility and 
liveliness. 
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trnder this name I characterise a form of mania, which is dis- 
tinguished by peculiar symptoms, but baa most similarity with 
some cases of puerperal mania. In it, irritation of the vascular 
system is less prominent ; heat of the head and the other signs 
of congestion are only moderately developed, if not altogether 
absent ; the face is not much reddened, and the tip of the nose 
does not show that deep colouring which is bo characteristic of 
chronic congestion of the brain ; the bowels are generally normal, 
or there is even a tendency to diarrhoea. But there is a persistent 
restlessness of the whole body which may increase to fury ; noc- 
turnal rest is imperfect, or is completely wanting; in violent 
attacks, talking, singing, or shrieking, continues without inter- 
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In my eiperience, this form of mania has generally occurred 
in delicate, aensitive hyaterical girls ; yet it may also be observed, 
more or leas modified by constitution, in men. Ifc rarely occurs 
in the more advanced periods of life. It is especially important 
for the physician to be aware that such patients are very little 
tolerant of purgatives and tartar emetic ; even small doaea cause 
immediately, vomiting or diarrhtea, by which the morbid symp- 
toms are increased, and the excitement is augmented. 

In this form of disease, according to my experience, camphor 
ia indicated, generally in combination with nitre. We give eight 
OP 10 grains of camphor in the twenty-four hours, perhaps 
gradually increasing tho dose, according to circumstances ; and 
through this the patients usually become calmer. If there ia 
much irritation of tha vascular system, then camphor rather 
excites, and increases the congestion, and it also acts similarly 
if constipation demands an acting on the bowels. In melancholy, 
with mute silence and depression of spirit, camphor has also not 
been useful to me ; the depressed gloomy disposition ia even 
more increased by it. In an insane man, however, who was quite 
duU and cast down, and did not bear tartar emetic even in small 
doses, twelve grains of camphor in twenty-four hours produced 
greater liveliness, which was again calmed, when sixteen grains 
were given. I then increased the dose to eighteen grains in the 
twenty-four hours ; thereupon the patient became quite calm, 
and recovery was induced. 

In one caso I gave as much as 26 grains to a female patient iu 
the twenty.four hours, and then an epileptiform attack occurred; 
the previously excited patient was quite quiet and dull, and no 
longer talted. She was afterwards completely cured by eit. aloes 
aquosum c. tartaro emetico, which remedy she bore very well. 

Sbction 10. — Jntermittent Mania. 

Not uncommonly one observes, especially i» idiopathic mania, 
that the patient is better every second day, so that, more or leeia 
clearly, a pyrexia and an intermission can be distinguished. I 
have learnt to recognise this intermittence as nearly always an 
unfavourable symptom ; it generally indicates a more profound 
lesion of the nervous system, and an obstinate character of the 
disease. We must not confound this intermission with lucid 
intervah, which generally occur more irregularly and indicate 
impending recovery. 

In many cases of mania, as well as of melancholy the tertian 
type appears with the greatest distinctness. The aggravation 
comes on, in some cases, invariably at the same hour. In one 
case, where evidently some chronic mischief, probably inflamma- 
tion or tubercles in the medulla oblongata, lay at the root, the 
pyrexia appeared even with cold bluish fingers, a small, rapid 
and contracted pulse, afterwards vascular excitement with con- 
siderable cerebral congestion followed, so that everything 
seemed to point to a masked Intermittent. 
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Phyiicians were accuatomed, therefore, in such cases to have 
recourse to quinine. I have also tried the remedy repeatedly, 

and have never seen a cure from it, but only injurious effects. 
The intermittent character, indeed, was changed, but the patient 
fell into a state of continuous excitement, or even fury, and I 
must, therefore, give a cogent warning against the emploj^ment 
of quinine. 

How obstinate this fonn may be is shown by the following 
case. A ladv had seven years previously had a shock from her 
child being drowned, and soon afterwards she waa attacked with 
■ idic melancholy, which came on two or three times a week. 

lasted four years, so that the attacks always came every 

third day. A year afterwards she became pregnant, and the 
intermittent melancholy was not altered by it ; only after her 
delivery did the patient remain for three days free. My 
assistance was now demanded, and I became convinced that she 
was always quite well on the one day, and on the next day was 
affected with deep melancholy, without any disturbance other- 
wise, such as confined bowels. Quinine had already been given 
repeatedly in large doses, and her condition had only become 
worse from it. I ordered pills of ext. aloes aquosum c. tartaro 
emetico, as well as leeches to the anus ; the violence of the 
attacks was lessened thereby, and the period again occurred. 
But the woman did not continue the measures regularly, and 
the disease increased. 

In another case of intermittent mania, the patient every other 
day about dinner time, fell into great excitement, and at last 
quite into fury, and towards evening he again calmed down. 
Then he remained quiet for the next day also, merely showing 
alight symptoms of mental confusion, while he spoke quite well 
on many subjects. On account of the typical appearance which 
ao precisely simulated a Febrii larvata, I consent«d that an 
experiment should once be made with quinine, but called the 
physician's attention to the possible injurious effect of this 
remedy. My apprehension was so far corroborated that the 
intermillent mania beca,me continuous. The remedy was given, 
therefore, only for a few days. The periodicity then gradually 
returned, so that in a few weeks we had again to deal with an 
intermittent mania. As the case was so obstinate, I wished to 
make a trial of arsenic as a powerful febrifuge. But with the 
use of Tinctura Fowleri, the mania again assumed the continuous 
type, and in a week, diarrhcea and colic already appeared, on 
which account we were obliged to discontinue it. The man, 
weakened by the long duration of the disease, now rapidly sank ; 
within a few weeks he had become quite demented, and death 
soon occurred. In the head, were found the appearances of a 
general chronic meningitis. 

Wherever a distinct intermittenco in the attacks was apparent, 
there I have, nevertheless, seen most benefit from the repeated 
employment of cupping with scarification on the neck, from 
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setoiis and the internal use of tartar emetic or digitalis. Even 
in the cases where, on account of organic mischief in the medulla 
oblongata, perfect recovery was impossible, I bare seen the 
periodicity vanish through these measures, and an equable calm 
condition appear. Quinine, giyen quite at the commencement, 
had also been prejudicial here, and had to be soon discontinued. 

It is another case when a patient with mania becomes attacked 
with intermittent fever. I have several times observed that the 
insanity is improved through every attack of fever. In such 
esses I have, therefore, not had recourse to quinine without 
pressing necessity, in order not to disturb the curative manage- 
ment of nature. In one case the improvement of the insanity 
through the attacks of fever was so remarkable, that the speedy 
removal of the former was hoped for from them. Then the fever 
suddenly stopped without any remedies having been employed 
against it. The mania, indeed, was better, but was not yet quite 
removed ; the patient passed a few months more in the asylum, 
when he was quite cured. 

Section 11. — Efecl of Nirriiics nmd JViirraii'ej. 

I know only few medicines whose action ia so uncertain and 
variable as is often the case with camphor. Sometimes it is not 
borne, because it eicites too much, yet this cannot be known with 
certainty beforehand. Moreover, if it is indicated, then it has 
often afforded me the greatest service. The variability of the 
action of camphor appeals to me to be caused by its etimulatiog 
the vascular system, especially when this is already excited, but at 
the same time it has a calming effect on the nenoua system. On 
that account, I might compare it with chloroform, ether, and 
other nervines. "When vascular escitement eiiata, it is conse- 
quently heating and therefore injurious ; in other instances it 
may depress the increased sensibility, and through that afford 
important service. Too small a doae must not be given, because 
amall doses, seem to have an exciting rather than a calming 
effect.* 

In similar cases I have also found opium very effectual, 
especially in melancholy with great prtecordia! uneaatnesa, per- 
Eistent agitation and sleeplessoees, if at the same time the 
intestinal canal is very sensitive and diarrhcea easily arises. I 
have then given half-grain to one grain of est. opii aquosum in 
the evening, and have repeated the dose in the morning. In a 
case, where together with the scngibility of the intestine, there 
was also congestion towards the head, these congestions dis- 
appeared through the use of opium, and the patient recovered. 

' In a very liiphly excilffd man who wis dny and iii(i;lit rawssontly hallooiD^, I 
had in vain tried leeches, purgntives, and cold npplicationa. By opium the ewute- 
nient was still more increaeed, and the pnlse rose to 100. I now prescribod 
onescniple ofcamplioriii Ihe twenty-four hours, In comirination wilhnitre. Through 
it the pulse sank to sixty iMBta, the patient became quiet, and the Insanity ceawd 
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I imagine that in euch cases the opium dimiaislies the seneibilitj 
of the Bympathetic, especially in the neighbourhood of the 
inteitine, in that way leasena the reflcctioD on the hrain and 
Bpinal marrow, and thus, by allaying '.he coogestion, conduces to 
recovery. But one must also remember, that opium, as numerous 
observations and likewise experiments on animals (p. 145) have 
shown, acts as an excitant on the sexual organs. In a youug 
plethoric excitable woman who suffered from mania hysterica, 
with sleepIesBDesa and scanty menstruation, one-sisth of a. grain 
of morphia, given in the evening, always aUayed the excited and 
confused condition, but on another occasion when the monthly 
discharge ceased on the second day, it reappeared on the third 
day through Dover's powder ; soon after that the woman 
recovered. Later, I was able always to cut abort a threatening 
attack by means of a dose of morphia in the evening ; sleep 
came on, and the mind became free. In this case also tartar 
emetic was badly home, even from a quarter of a grain, vomiting 
occurred. After the woman had for more than hoJfa year enjoyed 
good health, excitement and attacks of inauia again appeared, 
and now a few hours after a similar dose of morphia, a violent 
attack of fury burst forth, although the morphia had been pre- 
ceded by an abstraction of blood. Probably the vascular system 
and the sexual parts were now too much excited, for as 1 became 
convinced, onanism had previously been practised. I have 
frequently given morphia both alone, and m combination with 
tartar emetic with good result ; but I have found extr. opii 
aquosum to be the best sedative. The addition, of morphia to 
tartar emetic, caused in many cases, though not invariably, a 
rapid occurrence of vomiting. Moreover we must not forget 
that opium in very small doses, for the most part rather irritates, 
since the sedative effect does not gain the preponderance ; the 
latter occurs sooner from large doses. If an idiopathic cerebral 
irritation or a chronic meningitis exists, then, according to my 
experience, opium is injurious, since it increases the irritation of 
the brain. 

I have many times employed the extract of Belladonna as an 
antispasmodic, with good effect. It acts particularly on the sym- 
pathetic nerves of the intestines, especially in combination with 
extr. aloes aquosum. As a general narcotic, Belladonna has 
served me just as little as stramonium ; I should rather ascribe 
to it an injurious action. 

The strohulihumuli lupuli, among sedative drugs, deserve every 
consideration. I order a few drachms to he infused iu sii to 
eight ounces of water. The remedy is well taken, it promotes 
sleep and does not produce constipation of the bowels like 
opium. That lupnlin exercises a depressing effect on the seiual 
activity, aa many writers allege, is to me yet very doubtful. 
Opium, on the contrary, always excites the sexual inclination, and 
in this may well lie an important difference between these two 
drugs. Moreover the bop acts also on the vascular system ; I 
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have rapeated]j observed an increaae of the congestion of the 
head through its use, bo that it had to be dia continued. I prefer 
to order a few spoonfuls of the infusion to be taken several timea 
in the evening ; the night ia then quieter, and congestion does 
not so readily occur as when the remedy is given four op five 
times in the day. 

Hyoscyamus has also sometimes served me as a sedative, and 
it has indeed of itself brought about a recovery, particularly if 
at the same time a chest affection was present. On the other 
hand I have only seldom given Aq. Laurocerasi, on account of its 
uncertainty. 

The aleepleaauess which is so common a symutom in idiopathic 
mania, must not be opposed by narcotics which would only have 
an injurious eiTect. Sedative narcotics are only suitable when 
the sleeplessness is a residuum of increased sensibility, without 
any appearance of excited activity of the vascular system. 

On a few occasions I have also given chloroform internally 
with gum or sugar and water. A cdming and stupifying effect 
is not produced in the same degree as when chloroform ia inhaled. 
However, in a few cases of hysterical patients, I have seen 
quietude and sleep come on after fifteen to twenty drops taken 
in the evening. It is not suited for continuous administration, 
because the dose must be constantly increased.* Of the use of 
Digitalis in hallucinations I have already spoken (p. 114 el aeg) : 
but I have often given Digitalis also with good result, in order to 
diminish the strong excitement, especially when tartar emetic 
was not well borne. The continued use of an infusion of 
Digitalis, which according to my experience ia more calming than 
the powder, produced quietude and a depression of the pulse- 
beat, in great excitement, which could be assuaged by no other 
means, it is true with preponderating narcosis, fullness of the 
head, and staggering gait, which symptoms, however, vanished in 
a few days. But it has appeared to me, that the calming of the 
patient iaated only so long as the pulse remained at fifty to sixty 
beats, and that on intermission of the remedy, not only did the 
pulse -beat again increase, but the excited condition also 
re-appeared. "With tartar emetic it is moro rai'O that the 
tranquillity attained is lost again on discontinuing the remedy. 
Thus far Digitalis appears to act only as a palliative, yet much 
depends on the form of the disease and on tno condition of the 
patient, for sometimes the improvement obtained by Digitalis 
la permanent. 



present. An eximiiiiBtiaQ wnuld have been passible only iritb great reeistance and 
nltli an outburst of fury. I therefore recommended that idle sliould be put under 
cliloroform : «he fell into a fleep and could now be examined witliouC trouble. 



ig«tosay,on awaiting sbe waa quite in ber senaea: abe knew that she n 

jd was able to oppose no Fesiatance. But in a few hours she bad again fall 

the old gtate. A second trial had the same reanlt, bat unfbrtunately only of 
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Sbctioh \2.—Eitmial RtmtdiH. 

In the therapeutics of different forms of inganity, external 
derivatiTe remedies have frequently been spoken of, cuppin;;, 
leechee, iaBueo, Betonii, inciiiione of tne scalp, and to them I will 
not again revert. On the other hand, I have yet an important 
remedy to conaider, namely, baths, which are employed as warm, 
end tepid baths, as douches, bb shower and plunge baths. 

In private practice baths are certainly difficult to establish ; 
but thifl remedy acting so powerfully on the Bkin, is of such 
importance that in many cases it must on no account be omitted. 
In many patients the cutaneous exhalation is disturbed and the 
skin is quite dry ; then tepid baths are very beneficial by deriva- 
tion from the skin. If we combine therewith a cold shower bath 
on the head, we in a double manner diminish congestion of the 
head. Only the bath must not be too hot, but merely luke- 
warm. 

Of late Brierre de Boismont has recommended tepid baths, con- 
tinued for Buc^elght, or ten hours, in order to assuage the fury of 
the insaiie, and I can easily believe that so lengthened a warm 
bath must relas and depress the activity of the whole vascular 
system. But there are difficulties in the employment of such 
baths, for example, even in keeping the water at the same tem- 
perature the whole of the time, and therefore they can only 
seldom be uaed. Moreover, we possess other external means, 
e.g., cupping, as well as internal remedies, by which we are able 
in a simpler manner to calm the excited insane patient. 

Cold hatha may also be used, they produce a powerful reaction 
in the skin, and can again restore its function. In tendency to 
congestion and to meningitis, and also in epilepsy they may, 
however, do harm. Also in onanism I have employed the cold 
hath as a remedy, and as a coercive measure with good effect. 
Also, merely on the score of cleanlinesB, baths deaen'e all 
consideration in regard to the insane, in whom filthineaa is of no 
rare occurrence. 
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